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THE COMMISSIONER: Yes, Mr. Lamek. 

ARGUMENT BY MR. LAMEK (Continued) 

MR. LAMEK: Mr. Commissioner, when we 
came to an untimely end on Thursday I just finished 
dealing with the four children in respect of whose 
deaths Miss Nelles was charged and I told you that 
I proposed to move to three children, in whose 
bodies digoxin was found, although it had never been 
prescribed. 

The first of those whom I start this 
morning is Jordan Hines. 

The nursing note of Nurse Reaper for 
the Long nigne Shrie of March %th to sth, the night 
on which Jordan Hines died, is found on page 35 of 
the chart “and discloses that at-4 o clock’ that 
morning Jordan Hines' apex was 182 and regular. 


That "1s “the second Last -line* in the-note; “sir: 


"At 0400 hours apex eZ and 
regular.” “Respiration 54 “and™no? noted 
distress." 


Ten minutes later he suffered a 
cardiac arrest. 35 minutes after that he was dead. 

Hines as a patient on Ward 4B, the 
Trayner nursing team was on duty that night on Ward 


4K. In the early part of the shift, as 1s apparent 
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from the rest of Nurse Reaper's note, Baby Hines 
had a regular heart rate. He fed well, vomited a 
small amount at 3:00 a.m. He was alert, active, 
voiding well. His chest was slightly congested she 
records. He certainly appeared to.be at no risk of 
dying thatsnight*% 

Dr. Rose, who had seen the baby 
briefly on rounds on Saturday, and her evidence is 
found at Volume 37, pages 7301 to 2, thought he was 
somewhat unstable, but not critical and she did not 
then think, she said, that Hines was a terminal case. 

On the Saturday night, on the early 
Sunday morning she was called at home and told of 
Baby Hines' cardiac arrest. 

Dr. Kobayashi saw the child more 
frequently and later in the day on Saturday than 
Dr. Rose did. He said and his evidence is found 
at Volume 142, beginning at page 2669 and going to 
page 2674, that on the Saturday morning the baby 
appeared to him to be, and I use his words "extremely 
stable". There was no suggestion or indication 
that Dr. Kobayashi thought that the baby was ina 
Critical condition or at “inminent ‘Lisk “of deterioratioc 
He said that he saw Baby Hines several times during 


the Saturday. He saw no bradycardia nor apneic spells 
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1 
9 and, indeed, no such spell was reported to him by 
3 the nurses as having occurred. 
4 Atelilioveclocktatbnighteheshaduno 
concernpaboutethesbabyssecondition, the baby didanot 
; appear to have changed since the morning. In the 
e early morning, between 1 and 2 o'clock Dr. Kobayashi 
7 made final rounds before going up to bed and he saw 
8 Baby Hines. Baby Hi pe eeee that time was on cardiac 
9 monitor, which showed normal sinus rhythm. There 
10 was no feeding problem and again no apneic or 
il bradycardiac spells. 
It was Dr. Kobayashi's impression 
Me that clinically Baby Hines looked a great deal 
, better than he had when he first had been admitted. 
14 He appeared to be improved and stable. Dr. Kobayashi 
15 had no concern about him. 
16 He said in Volume 142, page 2680 
17 that he found the Hines' death distressing and 
18 shocking and he regarded it as unexpected and that 
the cause of death appeared to be a puzzle for 
. everybody. 
20 : ae 
Dr. Kobayashi's impression, in my 
21 submission, was correct, that people were indeed 
22 puzzled about the cause of Baby Hines' death. 
23 Dr. Rowe said, and this is in Volume 
24 
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17, page 2888, that he and his colleagues did not 
know what the cause of death was when that baby died. 

I believe it to be fair tomsay. sar, 
that there have only ever been two real candidates 
for the cause of death of Jordan Hines: one, sudden 
infant death syndrome or two,’ digoxin toxicity. 

The SIDS explanation is essentially 
based on Dr. Becker's findings at autopsy of changes 
indicative of earlier hypoxic episodes or in earlier 
missed-SIDS incident. 

As I understand the theory is this: 
that infants who survive a SIDS episode, which is 
hence called a missed-SIDS, infants who survive such 
an episode frequently succumb to a subsequent SIDS 
episode. The pathological findings made by Dr. 
Becker were indicative to him of an earlier missed- 
SIDS episode ae hence, the postulating of SIDS, as 
the cause of Baby Hines' death, not the episode of 
which pathological findings were evidence, but an 
episode of the kind known as a matter of experience 
and observation in the medical world to recur after 
there has been a missed-SIDS episode. 

On the other hand, the digoxin 
toxicity explanation is based on findings of digoxin 


in the fixed and exhumed tissues of Jordan Hines, 


dor Dib mavioe 


hath erent Sofa nid 2 
cui yet og t28F ail oe 4 
eo eh bene sbi ow need % 
vonies .anc sont nba tai 


sWILeiee? 1 


yifabsiseeo ob no ctengiges _ hee 


1 i ee Ee ees <a no Sated 


<2% ci Yo, B6b0eiqe SisoneA et ltee ao: svisen shez 


eopusto 2o°yauss 


a= ae 


. geet fF Vie cw 


oebow 26T2 « evérwe code eomint Jar 


> 
> 


sonea° «ws at St +t 


.taabion) ScTe-hsentm 


ai4 Ppeeseusiip 2° ee 


osnptee .20Te-tottim s Dalien sonent , 


BOt2 Jspaaytvedd=a,6 OF Crsees 4 l4rebp4s3 ESBELIS Oe 


~ienein yvehlase ne 20 it oo erlanatiat® agew segose |ai 
as \t@ta to gatseluteag ais jeansa’ ORs afuiqe Bate 
30, aboeiqs 629; san éfeeb ‘eenty ydse So seuss ot 
ns, tud ,soasbevs- stpw tpashei’ faoiposeasag. ao idiv 
exp i reese t¢ 29¢38m &- se nwondt bolts ety 36 shosigqe 
iaits zoos. a bluow Léalbem es7 ni cosgevemedo Gre 


.sbogigo U6iS+bnaei « oved 2eh ocods 


Aixook od , has sansa ema AG 
itkogtb de apwibsla no beaad al aptweassqee yi ivrcot 


,86nie. hep=o*t 


1 viveben epithets desipelonseg oat « ee Dige ta! 


7 ae UL! lt 


tc eerebic bomodine See Saeki ay ba 


v 


24 


PAS 


eee nnn 
—————oloa«QQnge_eeSSS.S SS \<@wowoooo 
ooo OOeEEEOOOOOoooeaq«qoaooqoeeeeeeee————ocsS—S — ee aea(a«> 0 Ss aa 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Lamek (Argument) 647 


digoxin never having been prescribed for him. 

In my submission, sir, your conclusion 
as to how and by what means Jordan Hines died, comes 
down to a choice between those two explanations, for 
no other explanation has been advanced. It is plain 
from the evidence of the pharmacologists that the 
detection of digoxin in fixed, and particularly in 
exhumed tissues, e¢@an disclose little, if anything, 
as to how much digoxin was present and in what 
concentrations at the time of death, or as to when the 
digoxin was received, although perhaps what I call 
a not-before-time may be put upon the receipt of 
the digoxin. 

Dr. Kauffman, in Volume 72, pages 
5763 to 4 suggests not more than 48 hours before 
death. 

Dr. MacLeod's opinion was for a 
rather long period of time, as you will remember. 

Thus the digoxin findings in Hines 
only strictly indicate that at some’ point in time, 
and if you accept Dr. Kauffman's opinion, likely within 


48 hours prior to his death, Baby Hines somehow was 


given digoxin. Listhat..occurred,) clearly. itwas 


an unprescribed dose, but there is no way of knowing 


from that fact alone whether the dose was of a 
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therapeutic size or of a toxic size, whether it was 
given in error or deliberately or, indeed, whether 
it played any part in Jordan Hines' death. 

The point of the problem is this: 

I think, sir, if the sudden infant death syndrome 
explanation does not satisfactorily account for 
Jordan Hines death, the only other contender is 
digoxin toxicity, which is made the more likely by 
the circumstances surrounding the child's death, in 
my submission. 

First, with respect to the SIDS 
then. We have heard, and we can probably all repeat 
it in our sleep and probably all do repeat it in our 
Sleep, that SIDS is a diagnosis of exclusion. That 
is to say, if I understand it, if there is some other 
condition that may reasonably explain the death, the 
diagnosis of SIDS is inappropriate. 

Dr. leSa vsepointeinthis letter, as 
filed, explaining his point in this regard says, 
if I understand that all right, that he is not happy 
with the SIDS diagnosis in the Hines' case, because 
the toxicological findings raise another possible 
cause of death, which cannot be and has not been 
excluded. 


In Volume 71, page 5651 Dr. Kauffman 


had this to say on the question beginning at line 22. 
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"He" meaning Hines: 


i) 


Lamek (Argument) 649 


He did have some non-specific 
findings which were suggestive 
of Sudden Infant Death Syndrome 


DUteL Guan teplace avTlotror 


credence in that because the rest 
of his history and physical 
findings’ in the Hospital of course 
readily didn@terit thattatvall, 


Enatesyndrome at-ail. = = 


And he goes on at page 56, 57, to explain what 


he meant by that and beginning at line 17: 


SiDSs; iechink@easea clinical 
djagnosis .-Pit'-is=not a Coe cay 
aragniesis see lEsista clinical 
diagnosis which may or may not 

be supported by pathological 
findings at death. 

SIDS by definition is Sudden Infant 
Death in an infant who appeared 


to be well up until the time he 


was suddenly and unexpected found 
dead for no apparent reason. 
Frequently there are no specific 


findings. 
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Thetrindings @EepOrted inethis 
report have been reported in 
infants who died unexpectedly 

and suddenly without any apparent 
cause and who were perceived to 
be in perfectly good health at 
the time they died. 

As far as I am concerned if an 
infant has another illness or 
symptoms or physical findings which 
indicate that he is seriously 

tie Ort aby edetinitionsissnot 

SIDS because there is another 
cause for the death. 

So when this infant came in at 

23 weeks of age with rather 
profound symptomatology everybody 
recognized immediately that he was 
seriouslyeely). enrtecould beta 
number of different things but there 
was no doubt that he was ill and 
having trouble. 

So thatcalongowithethevsindings 


of abnormal heart rhythm, changes 


in heart rate and the other symptoms 
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1 

2 "that he had, said that something 

3 was wrong with him, he is not 

4 a baby in normal health and the 

: fact that he died then must be 
related in some way to his previous 

$ Blbiness, aandyas farias Beam 

7 concerned cannot be defined as 

8 Sudden Infant Death Syndrome. 

9 Q. Dr. Kauffman, to make sure that 

10 I understand what you have said, 

1 ane you ssayingethat «thesfact iof 

ns the child's illness on admission 
to Hospital was sufficient in 

your view to make a clinical 

if diagnosis of Sudden Infant Death 

15 Syndrome inappropriate? 

16 A. f Nopaethenfiactiethatohernhad ra 

17; pre-existing illness. 

18 Q. Was there any other feature 

19 of Hiseclinicaleconditioneor any 
other symptoms which he manifested 

a during life which influenced you 

a in reachingeyourtconclusion inathis 

of regard? 

23 A. I couldn't answer that more 
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specifically then I have without 
going through the chart again 

and refreshing my memory. But in 
general the answer to your question 
it was the fact that although he 
arrived and was having some 
arrhythmias, he did appear to be 
relatively stable and then had 

a sudden arrest with findings that 
were compatible with digoxin 
toxication from which he could not 
be resuscitated. And then digoxin 
was unexpectedly found in his 
tissues when he had never received 
the drug. And that is a summary 
of the factors that influenced me. " 
Mr. Commissioner, if I understand Dr. Kauffman right, 
he appears to be challenging the SIDS explanation 

on two bases. First on the basis that quite apart 
from digoxin findings Hines was known to have a 
pre-existing sickness. He was a seriously ill child 
when he arrived at the Hospital. He appears to be 
saying that unless it can be demonstrated that that 
prée=exi stingeillnessedid inotensayevanyehingeto sows th 


his death, then on that basis alone SIDS is an 
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inappropriate candidate for cause of death. 

He then appears to be saying that 
quite apart from the pre-existing illness which would 
make SIDS inappropriate, there are toxological 
findings of digoxin, together with symptoms of digoxin 
intoxication, which again unless excluded make 
SIDS an inappropriate cause of death. 

Dr. Hastreiter in Volume 76, pages 
6783 to 6784 and elsewhere in his evidence, similarly 
challenges SIDS as a cause of death. Dr. Mirkin's 
evidence is to the same effect, and that is found 
in Volume 87, pages’ 8916ato78919:. 

Frankly¢y Mrbcommissioner, andjit 
LseunLonretunate ethaty ther battle Linessonithe SiDs 
question appear to pit the physicians at the Hospital 
for Sick Children against the»non-Hospital for’ Sick 
Children physicians. 

EEC MGeity, SUbMLSSiont thatnianiaight 
of the manner of Jordan Hines' death and nature of 
his terminal symptoms; the unexpectedness of his 
death; the lack of any explanation for the death 
until the SIDS theory was raised; circumstantial 
matters such as the time of the death and the presence 
of the same nursing team; the swiftness and 


irreversibility of the decline of the child; the 
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presence of digoxin where none was supposed to 

be, and none ever having been prescribed. In 

fact if my earlier submission be valid there was on 
or around the ward someone capable of administering 
unprescribed digoxin doses for infants; on the basis 
orvalior that; itis my submission that you can 
and should found that the more probable cause of 
Jordan Hines' death was digoxin toxicity resulting 
from the administration of an unprescribed digoxin 
dose of an unknown size but of sufficient size to 
cause his death. 

While that explanation remains 
plausible, there is in my submission no room for 
Sudden Infant Death Syndrome as the cause of death. 

If that be acceptable, the remaining 
GUuCSUClOnmise tits, 11 woaovedines dia then die or 
digoxin overdose was that digoxin administered by 
accident or deliberately? One can't be certain of 
course that Baby Hines was not given another child's 
digoxin dose by mistake. Although that might perhaps 
be easier to contemplate,whether or not three other 
children who also received digoxin when none had been 
prescribed™for “them. “~The possibility that Hines 
was given digoxin inadvertently in substitution for 


a drug he was supposed to receive was canvassed with 
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the pharmacologists. 


The only medications prescribed for 


this baby were ampicillin and gentamicin. Drs. 
Hastreiter, Spielberg, Mirkin, and Kauffman have 
all expressed the opinion that errors involving 
digoxin and either of those antibotics are unlikely. 
Therefore in my respectful submission you are entitled 
to find about Jordan Hines that he probably died 
of digoxin intoxication resulting from the administratijon 
of an unprescribed dose and presumably excessive 
dose of digoxin and that there is no evidence to 
suggest that that administration was accidental or 
by mistake. 

May I move on to the case of 
Stephanie Lombardo. This child died, sir, at 4:20 
in the morning on December the 23rd, 1980. She was 
ten days old. She had spent the whole of her short 
life in the Hospital having been admitted to the 
Hospital for Sick Children the day she was born. 
She had severe congenital heart disease and had under- 
gone surgery at the age of four days for a shunt 
procedure. She did quite well post-operatively and 
went from the ICU to ward 4A on December the 22nd. 
There was concern about the size of the shunt and 


she was on heparin to guard against the shunt becoming 


aysd denice ies, ae pie 
dit bwbowend 200228, shi net a, pile ( 
“Yieei fay 92k pated eaod? sey 


Baflsizad 22c NOx dc na eas rence eae 


bedh, vided yo: set eng gent rixhaiot oege, Oe oy 


en/ainambe Sid 03290 J3 luse2 swat sotwddant ngKogAb i 


ay CaesoK® videmmessq Sas a20n pedlt eoeerqrt Re 20 
at eodtabeve on el etstd 2502 Sie iibsadmet id ees 
so Lesaabisok Baw Petite itely tie ters seis dapouce 
siete la vd 

29 Bese edsces no Sven i oem 
Of: hi ts) ane belGebltis alr ‘pimad mead eiimedge te 
zewiephe 0621 babs ods tadiocsd ma paeangon Ale mi 
Weititie endl $5. wien aus Megs ben one bin. Byee nas 


sida’ Hessiaka est iriver: Leriqeon Sdsuns etd 


M100 Lew aia vAb att mex Lins apt tot Les .tacR | 


Re 


-Yesbhu bad Boas aesee ib szeod letinnanon Steves beg ade 


tna so> 2VEb mHot. TO ené eft se YIapaus Snow’ 


DAB yLeyisetaye 4 Sty ils # a2.0p ary one -stubSegotd, 


Lacs Ght xedinessd ino) 4b Buew 69 rea ang mos +90W 


bat Suude Sed to sate ets JaQas We BOeo saw extend 


to lhenkd. tourde si Jzateee busie os di udqed ao wesw one 


Ok 1 Bees — ae * a ann? as 


24 


ZS 


ANGUS, STONEHOUSE & CO. LTD. Lamek (Argument) 656 


TORONTO, ONTARIO 


blocked by blood clots. 

At page 41 of the chart is the 
note for the long night shift Lor’ the night that she 
died. It begins at the bottom of the page and 
it is Nurse Ganassin's note. “It records that the 
baby from 7:00 inv’the evening until 33730" in the 
morning was relatively stable. The heparin was 
infusing well. The baby was feeding eagerly one and 
a half to two ounces every three hours. Her apical 
heart rate was between 144 and 152 throughout that 
period and regular. Respirations were 50 to 52 a 
minute, were shallow but she was in no distress and 
she was pink in room air, became dusky when she was 
upset. She became restless after the second feed 
but settled well. In fact being pink in room air, 
as I understand the medical evidence suggests that 
there is reasonably good oxygenation of the blood, 
in Other words the shunt is working. At 3:30 in 
the morning there is a sudden change in that picture. 
Nurse Ganassin notes that the baby became restless, 
breathing was very shallow and the apex became 


irregular and bradycardic. 
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ee 2 She was placed on a cardiac monitor, her colour 
3 became increasingly dusty, 100 per cent oxygen was 
j given by mask and her extremities became cold and 
cyanotic. She vomited a small amount of mucus. 
2 The doctor was called and a Code 25 was called. 
¢ Page 41 is the arrest note. I 
7 respectfully draw your attention to the sequence and 
8 pace of events. The medical resident notes that he 
9 was called at 3:30 about an irregular apex with 
10 bradycardia. His observations were that the baby 
i was cyanode, cool extremities, weak pulses, her heart 
rate wassirreguian,.on.the »moni tor, 50 4to.l80,.with 
" variable QRS patterns. I do not know what HS means 
is but: Lt was faint panojmurmus heard, which rather 
14 Suggests that the shunt at that stage was not working. 
15 He called a cardiology fellow and a cardiovascular 
16 surgeon and tried to get arterial gases and gave 
17 oxygen by mask. 
p At 3:40, 10 minutes after the 
resident arrived, the baby vomited, was suctioned. 
si At. 3:45.she,went into cardiac .arresti. £Librillation,:- 
a CPR was started. At 3:48 the arrest team arrived 
21 and took over the resuscitation efforts and the 
22 parents and Dr. Rowe were informed. Arterial blood 
23 gases at 4 o'clock at those levels. The baby was 
24 
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incubated, defibrillation attempted. From 
fibrillation she went straight into a complete lack 
of any heart beat, they were unable to initiate 
any heart rate and at 4:20 in the morning the 
resuscitation efforts stopped. 

At 3:30 Stephanie Lombardo went into 
a sudden and terribly steep decline. It was thought 
at the time that her shunt had closed down and if 
that were the case her death was entirely consistent 
withshereclinical preture: *Lesuggest, “too, ‘that 
sudden occlusion of the shunt had led to her death 
could not have been confirmed or rejected unhappily 
because her parents would not consent to an autopsy. 

Fairly there was no reason for the 
position of the Hospital to doubt that explanation of 
the death. It had been known that the shunt was not 
large. The fact that the child was receiving heparin 
is indicative of the physician's recognition of the 
danger of the shunt occluding. There was a 
note in the chart, the resident's note, that when 
hewwas cabled -tocseesthe child at 0330) aneethe morning 
no murmur was heard. It appeared that a satisfactory 
explanation had been provided for her death. 

Fourteen months later her body was 
exhumed and an autopsy was performed on the body. 


Unhappily we do not know whether it was at that. stage 
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1 
2 possible to determine the status of the shunt or whethey 
3 that investigation was ever made. Tissue samples were 
4 taken for digoxin. Digoxin had never been prescribed 
5 for Stephanie Lombardo and her exhumed tissues, heart, 
P liver, lungs, stomach, showed high concentrations of 
digoxin as set out in Exhibit 95, and I will summarize 
4 them for you, sir. These are all measurements of 
8 digoxin, that Ps RIArand HPLCcs. in the centre ofthe 
9 heart, 677 nanograms per gram; in the left ventricle, 
10 487 nanograms per gram; in the liver, 354 nanograms 
11 per gram; in the lung, 289 nanograms per gram and 
12 the stomach contents sample, in the average of 629 
A nanograms per gram. 
Mr. “Commissioner, I do not cite those 
m numbers to give them credibility as absolute numbers. 
15 Clearly they have none as absolute numbers in any 
16 way indicating the concentration at the time of 
17 death. But at least one of the pharmacologists and 
18 one of the cardiologists have been prepared to pay 
19 some attention to the order of those numbers as I 
50 shall say in a moment. 
With the results of the digoxin 
sa assays of the tissuesof Baby Lombardo clearly an 
ae entirely new and very different cause of death 
23 became possible. The baby should have had no digoxin 
24 
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in her body. In fact she had digoxin at levels which 
might suggest that she had had a substantial amount 
at the time of hergdeath. 

Just as all physicians had agreed that 
Stephanie Lombardo's death was consistent with her 
clinical condition and with the hypothesis that her 
shunt had occluded so now they all had to agree that 
her death, her manner of dying and her terminal 
symptoms were also consistent with digoxin intoxication 
Clearly the child had received digoxin during her 
life. Equally clearly she was not supposed to have 
received it. But the same problems of interpretation 
seem to apply here be they did in the Hines' case. 
The difficulty is to know when the child received 
digoxin, how much digoxin she received and the 
circumstances of her receiving it. 

As to the amount of digoxin that she 
received, Dr. Hastreiter in Volume 76 at page 6787 
said this in the course of his direct examination. 
The numbers reported by Mr. Cimbura's lab had been 
recited to him. The question at the top of page 
6787: 

"Now, you gave evidence at the 

preliminary inquiry; Dr: -Hastreiter, 

as to the significance of those 


findings, and that evidence is found 
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"in Volume 34 at page 16; I won't take 
the time to read that but I hope I 
summarize it correctly. It was your 
view that if the chest fluid in which 
concentration of 225 nanograms per 
millilitre was measured, if the chest 
fluid were blood it would certainly 
indicate in your mind digoxin poison- 
Lng. You didn't know what that fluid 


really was and it could be contaminated 


by stomach contents you said, you 
didn't know what it could be? 

ae Right. 

Ole. You then referred to the 
recorded tissue concentrations which 
clearly was also very high and which 
at that had they been measured in fresh 
tissue would be strongly suggestive of 
poisoning. 

On the other hand, you recognized in 
your evidence that dehydration of 
dessication of the tissues may have 


served to elevate the digoxin 


concentrations, but you were still 


inclined to regard the digoxin levels 
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1 

2 "in the exhumed tissues as pointing 

3 to the probability that the child had 

4 received an overdose of digoxin, but 

: you cOUldn't, you Said, arrive at that 
conclusion with any absolute certainty? 

: A. Correct. 

7 O° Have I reasonably summarized 

8 what you recall your evidence to have 

9 been? 

10 A. Right. 

11 Or, Are you still of those same 

‘s views with respect to the toxicological 
data in the case of Stephanie Lombardo? 

- A. Yes. I had some reservations 

14 about the source, the quality of that 

ibe) flo. 

16 Q. Yes. 

7 A. And what it was, whether it was 

18 contaminated or not. I was concerned 

AS about our lack of experience with 
exhumed tissues, and the fact that 

a possibly dehyrdration or drying of 

oe the tissues could have concentrated 

22 digoxin and made it appear higher than 

23 it actually was. However, it would be 

24 
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"very, very difficult to explain, even 
if his levels were within a therapeutic 
range, you know, why would they be 
there when this child was not 
prescribed digoxin. Not only that, 

but if the child had accidentally 
received one dose of digoxin you would 
not expect to have even therapeutic 
levels in the tissues, and certainly 
NOt in timid Gai. it were blood, and of 
course we don't know exactly about that 
This was the source of my reservation, 
otherwise there would be very little 
doubt that there would be 'probable 
murder'. 


OF But I take it the one clear 


“thing about the findings of digoxin 


by HPLC and RIA in the tissues of this 
Child is) that digoxin was found at all, 
tnaeeis, the truly sicqnifticant thing 
aboue the findings is 1t) not? 


A. I think more than that, perhaps 


the fact that these levels are really 
quite high, you know. I think all 
levels are considerably above what one 
would consider normal therapeutic range 


in these tissues.” 
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Of course, as I say we don't have 

a lot of experience with exhumed 
bodiessandeit as difficult to 
interpret these values. 

Ou.» “Ilsethere any question in your 
mind, however, Dr. Hastreiter, but 
that this child received one or 
more unprescribed doses of digoxin? 
A. No question at all. 

Q. And you have to some extent 

on the basis of the levels recorded 
here, I suggest you have expressed 
a very qualified opinion on the 
quantitative significance of those 
findings, have you not? 

Asa ries’. 

Q. Not within any range of 
precision but you have said they 
are very high. They are higher 
than you would expect to find in 


the case of one mistaken dose having 


been delivered to the child? 
inne Definitely. 
Q. And I take it they gave you 


cause for concern as to the likelihoo 


Hic ,asolsieee 2.24 , eevawuyr ce 
so “nc gat bits x bad tect 
| nixveop vaeetih Bod) us ere Sao : 
[ie se to tsadgen, Oe «a 
| : ixe amie of Byer Og hak =— 
| er 2 § fd. to eslead aca Ao 
| nD es ¥ feoprge s , pe 
ats on ye Lied Peitiloup. vier 
| a2ony 30s ittinpie drvediscenp 
| [5 uty ren.  ~epnndbols 
| ; osyY 4 
70 -erpned ae whitetw sO. of 
yeild Stoea oval Noy Jd: MoLasoo7g 
tender ave. yet?) wipid Vis ete 
| eT, 23 isecres EEVoW ttOy, Near? 
| pived? etob mbietala Sas 26 eee5 aos 
| Spline #64. OF fEszeviish apod 
| lettin iat, | .A 
' 
voy eye>- yeds Jf efac Tt baa m2 


} 


| 


; ‘ 4 i - 
SHOU ML NotJagee clue ae, 


fin testis 


mu f 
ie : a: 


5! 
ree 


dest sale : me ey ree 


prions athe natty ee ae 
Si prs wl 
ot eee: Sesene 
Rui 
 PotLse aeed3 +33 


afi! 
wl 7 


mal a 


eds 32 Be WISONOS =Ot Seon 


as oe 


ae 
\ 


a ‘af aie oe Pan ae 2 


| 
Oy f ; 


ANGUS, STONEHOUSE & co.tto. Lamek (Argument) 665 


TORONTO, ONTARIO 


25 


1 
2 "of digoxin having been involved 
3 ieenisechild.,s death? 
A Aw = Yes. 
5 Then turning over to page 6791, Mr. Commissioner, 
ace line 3 
6 
™ MRY*EAMEK:  “Q.* You have said 
j Br. Hastreiter that the levels 
8 recorded in these exhumed tissues 
9 were greater than you would expect 
10 to see had this child received 
11 by error the normal maintenance dose 7- 
12 I assume Maintenance dose of 
digoxin. Was that your meaning? 
13 
Av -*RYVOnt.. 
14 : 
Q. Now that rather implies as my 
15 learned friend Mr. Scott says that 
16 you might have had some expectation 
17 as to the levels you would find 
18 had the child received a normal 
19 maintenance dose .in error. Can you 
give us an idea what you might have 
20 
expected to find had the child 
21 
received a normal maintenance dose 
22 by error? 
23 A’y * *E"think?firstvot “arl*onessnould 
24 
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"understand that the ordinary child tha 
isetreated with digoxin is not 
treated with one maintenance dose. 
The child is usually loaded with 
the medication first, so-called 
digitalization, and then maintained 


on_ the drug. 


If you were to give a child let's 
say you take any baby and give the 
baby one maintenance dose of the 
drug without any previous loading, 
your blood level would be very low; 
your tissue levels would be 
extremely low, and there is no way 
that you would expect even if you 
had severe dehydration or crying 


of these tissues 


17 That may be drying of these tissues. 


18 ‘ to have such a high concentratio 
ipecnee re SSue.. (oO) bocan t tell vou 

3 the exact figures. 

2 I would expect if this was a fresh 

at body, fresh specimen LL could tell 

22 you but being exhumed and being 

23 possibly dry, dehydrated, I just 

24 


25 


i n 


pet Atak uae 
| ton at ‘cane 
| eee sounec “ote bant pays tay 

vaiw sakank wiieeks pipes 
| ee 


t 
| thartesites cere Das get pps iectkgnb 


o' int bi tno avi a? e2eW ie a 
eit ante van yoed yar ‘soley ley) yee 
sic: 20 @EaDpDn es Anegatan aio Vieneth 
igatdsol aug lvotg uth Sucitsiw vere 


yolk VaR sd blew favs: fooled: Say 


af clpew abave! Sven ia seer 
. vbw of 2 aris Bus wu anear2%e 
1 
v.23 eve Yoeaxs Blues soy J 
| itt Yao 2) Re ‘eqbvileb aveavss ert 
; 
{ 

“  .. oboe it eae, die 

[ sa0aeks eeesie Fo) pa4y ts 


Acilieeteseons Weed* 6 Hols, \S¥ad OF «~. 


she? o een Repos 1 SoS gRe Piney .< 
ttay Piven 2 Hemivetantess?: )yaee 
oie bis DemyAss piso sic coy 


g2util .badern yes yar “irigReoy 


- 


| ~ push est) Ae 


| ae eee? eee = 


oi yee Te0T iy 


23 


24 


pas) 


ANGUS, STONEHOUSE & co.Lto. Lamek (Argument) 
TORONTO, ONTARIO 66 if 


simply don't know. 
I know that the magnitude is such that 
I have very little doubt about the 
fact that this was not a maintenance 
dose. 

Que Doctor, could we-come at it 
perhaps another way. If these 
levels had been recorded in fresh 
tissue would they have been 
consistent with the concentrations 
that you would expect to see in a 
child who had been receiving 

digoxin on a regular ongoing way 

as part of a regime of therapeutic 
administration? 

AD VNC. Serhey sare =much "higher . 

Q. They would have been higher 

even than that? 

A. These levels are much higher 
than they would have been in fresh 


tissue in a child who had been 


receiving a therapeutic regime of 
the “drug Feyes.. *3* 
Dr. Hastreiter was pretty clearly of the view that, 


despite all the lack of experience and the difficulty 
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1 

2 of interpreting levels in exhumed tissue, was 

3 satisfied that the order of magnitude of these 

4 numbers could not be ignored and the order of 

5 magnitude of the numbers satisfied him that they 
did not result from the accidental or erroneous 

. administration of one dose to the child. 

7 

8 Ore Kauttman was not willing to 

9 attach significance to the numbers, although he did 

10 acknowledge in Volume 71, page 5580 that they were 

1 TaLlriyenign . 

0 He was impressed by the established 
presence of digoxin in a child for whose death 

an unconfirmed cause of shunt occlusion had previously 

been assigned, but who had displayed symptoms of 

15 digoxin toxicity and who had had a high serum 

16 potassium level, which was also, to his mind, 

17 suggestive of digoxin toxicity. 

18 In other words, Dr. Kauffman, although 

19 he recognized that the occluded shunt explanation may 
well have explained the death, in the absence of 

ce any other information that could be accepted as an 

a explanation of the death, still left him with some 

22 question of, first, the symptoms of digoxin toxicity 

x that the child manifested in the course of her terminal 
24 
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1 

2 events, but also that other thing which he regarded 

3 as Symptomatic of digoxin toxicity, an elevated 

4 serum potassium level. 

As between the two possible explanations 

3 of Stephanie Lombardo's death, Dr. Kauffman preferred 
g the one, digoxin intoxication, for swhich,winghis 

7 view, there was objective evidence, that is to say 

8 the presence of digoxin where there should have been 

9 none. 

10 That explanation did have the benefit 
ri of objective evidence, considered the other, the 

occluded shunt explanation was an explanation for 

2 which there was no objective evidence. 

ag That view of Dr. Kauffman, sir, 

14 is found at Volume<./1, page. 5581. 

iS Again, Mr. Commissioner, putting that 
16 reasoning which I may say so has anattractive Practica lit 
17 about it, putting that reasoning together with 

18 everything that we know about this child, the events 

leading to her death and the circumstances on the 

sd ward surrounding her death, putting that all together 
ap suggests that here too, you may properly find that 

at Stephanie Lombardo died of digoxin toxicity, resulting 
22 from her having received an unprescribed, and if you 

23 are prepared to accept Dr. Hastreiter's opinion, 
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excessive dose of digoxin. 

As tO whether any such dose was 
administered deliberately or by accident or by 
error, it should first be noted that the only 
medication prescribed for Baby Lombardo was heparin. 
It has been suggested rather tepidly, I think, has 
been suggested once or twice that there may have 
been a mixup between heparin and digoxin. 

Nurse Ganassin, and she gave evidence, 
and her evidence on this point is found at Volume 140, 
pages 2360 to 2365, Nurse Ganassin agreed that was 
unlikely, particularly considering the string of 
mistakes that would have to be made to produce the 
error and Dr. McGee, when advised of the evidence 
as to the lack of fuss and bustle on the ward that 
night, the night Baby Lombardo died, agreed that 
given the low stress level, the sequence of errors 
at the time that had to be involved would not be 
likely. That evidence, sir, is found in Volume 146, 
pages 3646 to 7. 

There is then, in my submission, no 
evidence to suggest that there was any error or 
accident to explain Baby Lombardo's having received 
digoxin. 


I then come to Baby Belanger, the 
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last of the group of children for whom digoxin 
was not prescribed, but for whom was found. 

Jesse Belanger is the first child 
on@the list sovfartwiosdsa noc -gorinto his tinal 
decline in the middle of the night. He got into 
trouble at the end of the long dayshift on December 
28th, 1980, and he died’ at'’8:16 that evening. The 
Traynor nursing team worked the long dayshift on 
December 28th. 

Baby Belanger was six weeks old. 

He had been admitted to the Hospital for Sick 
Children at two days of age on November 19th, 1980. 
His status on administration is summarized by 
Dr. Freedom in his "reporting letter to the referring 
physician. it its fotnc@ac page’ 10 of “the chart. 
Perhaps 1 can read *1t. PHe*quotes: 
" As you know, I catheterized this 
infant on the 20th of November, 1980 
in} order’ to ‘clarity the complex 
congenital cardiac malformations. 
As you know, we were both concerned 
that this infant may have a serious, 
potentially lethal underlying 
chromosome abnormality but we do 


feel it important to establish the 
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aeratac diagnosis. 

The catheter study was performed 
uneventfully on the morning of 
November 20th, 1980. In brief 
this revealed the aorta was 
reasonably saturated at 93% and 
the angiography revealed a single 
left ventricle with an outlet 
chamber and normally connected 
great arteries. There was valve 
and subvalue pulmonary stenosis 
with mild to moderate hypoplasia 
of the main and branch pulmonary 
arteries. There is definitely 

a common atrioventricular orifice 
that seems connected primarily 

to the left ventricle and the 
right ventricle is represented by 
an outlet chamber that supports 
the aries valve and artery. 
There is evidence of an atrial 
septal defect. There is alsoa 
right-sided aortic arch with an 
abberant left subclavian artery. 


In summary then, this infant has 
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There is concern about other 


problems, genetic problems. There 


are suspected 


chromosomal anomalies, although later those fears 


prove to be groundless and from page 26 of the chart 


it appears that the child was chromosomally normal. 


Jesse Belanger's course in his 


first two or three weeks in the Hospital is characterized, 


I suggest, by stable, vital signs with increasing 


Syanosis. By the end of November, 
page 44 of the chart: hypothermia 
and having trouble maintaining his 
The oxygen saturation of the blood 
also on page 44 by December 3rd -- 
45. By December 3rd, PO2 is as low 


bottom of the page, note appears: 


as appears from 
has been noted 
temperature. 

is declining and 
I'm sorry, page 


aseZ2inandeat.the 


“ ThishPO2ecan't bemdoingshis 


brain much good. 


Perhaps we should 


discuss early shunt provision with 


cardiologists rather than wait 


for further genetic analysis and 


walhidiscusslan theemorningked 


So there is now concern about oxygenation of the 


blood;sthereffect that that» might«be having, on 


his general state, in particular on his brain. 


On December 4th, page 49 of the chart 
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1 \ 
2 " complex congenital heart disease. 
3 and at the present time, is quite 
4 nicely balanced with a significant 
5 degree of valve and subvalve 
pulmonary stenosis. Despite this 
: however, his saturation is excellent. 
d At the present time, there is no 
8 need for surgical intervention, 
9 but if his karyotype proves normal 
10 and if in time he would develop 
11 increasing pulmonary outflow tract 
Lv obstruction (which I think quite 
likely) then he would be a candidate 
a for some form of systemic to pulmonary 
Me anteryusnunt. 
15 Atrthe present time,'this baby is 
16 not in heart failure, requires no 
17 cardiac medications and I think a 
18 lot rides on the chromosome 
19 analysis. " 
You have got a child with complex congenital heart 
= disease, clearly. Despite all of that apparently 
q good oxygenation, no immediate need for surgery. He 
22 is not then in congestive heart failure and he doesn't 
23 need any cardiac medications. 
24 
25 


HiBO4% sinphe 8 hws 

| mone eviawrdue Bae. te nS 
isd sorgeed \eleendae abe tal as i i 

inal leone Ox "eee nerd se adil 1evenod f 
va al eter? ..onis ougestg sat SA i 
elsasvraink feo lpreuses Pood 
| ceason seueie Sqyeoynen eta 3s 2ue 
| | aoleved bivow ef smig nk sy Erte 
’oa2s waliswo yspoowlag yittesezons 
. ds Yep slviis Tl cet Aoitowretedo 


Sfebthnes &. So o> Sea Ah agi? (ylexsc 


yea rite ie 64 daneteve td oto) ees 02 
favre YIseIae 
| 
| et ¥ ian HS an? ened Ina ann SA 
| Or esatlipes you lies J1sSt ns JOG 

aiitn ins 2 ORS eroleso. oon j5Ebi ao 

j 
; eased sis po tebia J0L 
| | 
. " Werevierns 


+4nod bey sneotod g¢adendos As lw Bhido @ dop svad wey 
fistsack sant te Lie atbqgeed .viesely steve lb 
| ai. .?Retie: aes ‘Dae6 eis lborpt oft nol tariapyxo boay 


| 4 teeok bo Soe stuitea siean eavinebe das, ad maid for at 


hy 


etobtentheom obtizsea ya been 


24 


ZS 


ANGUS, STONEHOUSE & CO. LTD. Lamek (Argument) ‘675 


TORONTO, ONTARIO 


Dr. Rowe wrote a note: 

" The signs suggest that infundibula 
pulmonary stenosis may have become 
more significant, ie. T/F like 
physiology. In the*event-of*progressiv 
hypoxic signs propanolol would 
be a reasonable therapy on trial. 

A shunt is a likely later need. " 
It was becoming pretty clear that this child was 
going to be a candidate for surgery. The position 
appeared to, be deteriorating; but still’ no sign 
of enormous urgency. People were not yet talking 
about surgery tomorrow to get this thing fixed up. 

During the first two weeks of 

December the baby continued to have stable vital 
signs, but again increasing syanosis and appears from 
pages. 52 to 53.cf theschart. 

On December 20, 1980, Dr. Rowe's 

note on page 55, a decision is made to operate. 

AG the top.o£f ithe: page -on 55’: 

" iInis baby is after discussion with 
EliGee sas 

I'm not sure who that is in the family. 
1 to undergo an aorta pulmonary 


shunt and at present this is planned 
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Somebody. 


A decision is 
thvsrchiid to 


go right back 


r.tor 21/12/80. ~I have spoken. to 

the parents about surgery as has 

Dre eeCOMs a DT caus 
" ,.. and the surgical representatives. |" 
then made as of December 20th to take 
surgery December 2lst. You have to 


to the beginning of the chart, page 8, 


to see Dr. Williams' reporting letter to Dr. Freedom 


on that surgery. 


— nn 


pevidednséretget Esospege st bas ae ' 


gs#@7 08 


. 
ee 
ae ee Pfiios 
™ > wen . 4 , a 
See hee nie 
, 7 os v a aoe nm ae =. { 
a, fi a yt o Pvc 
- 


"ore aay 


[ a ‘ a -) : 


re a 
i yoy o 08S necembed yIspaee) ¢ biasio ging ; 
prinmisbed aeiy oo apse Japs op he 
10 of asgde) patlozeges ‘ gaeittAW) ach ode ad ® 

Aantve Séds so itt 


HO% sedesbeti go as, ot 


suede eels oe 


=i 


- - — ~ 


ee oe Te Uy yee 


sn i 


ANGUS, STONEHOUSE & CO. LTD. Lamek (Argument) 697 


TORONTO, ONTARIO 


/DM/ko 2 There are a couple of things of significance in the 


3 letter, in the first paragraph: 


E 
{ 4 "I operated on this baby on December 


5 22nd to palliate his congenital heart 
defect. He has infundibular stenosis 
; with VSD and likely an A-V canal. 
: There was also some concern about 
8 the size of the right ventricle, so 
9 that he may never be suitable for 
10 total repair." 
11 He goes on to describe other anomalies in the child's 
| 12 heart and vascular system. 
| : In the second paragraph there is concern 
expressed about the size of the shunt, about two- 
] es thirds of the way through the paragraph: 
15 "On opening the shunt there was a 
/ 16 rather modest thrill over the 
| 17 pulmonary artery and I was dis- 
18 appointed the artery was as long as 
| 19 it was. It measured about 18 mm in 
a length and 34-4 mm in diameter. The 
| positioning of the shunt seemed ideal 
| re buvceleameconcerned, that) itis 7a bit 
) 22 


small." 


And in that third paragraph he reports 
24 
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1 
2 on the post-operative status of the child: 
3 "Post-operatively he has been stable 
4 and his saturation has been hovering 
5 about 70% to 80%. His chest X-ray 
this morning shows definite 
: increased vascularity on the left 
‘ but we are still watching him as to 
8 whether his shunt is sufficiently 
9 large... I think that if there is 
10 much further question about it we 
11 Should probably reoperate on him and 
12 do a central shunt." 
So already the surgeon recognizes the 
_ possible problem with the Surgery that has been 
- performed, and recognizes the very real possibility 
15 that further surgery may be required. 
16 On December 26th the child is 
17 transferred from the ICU to 7G, it appears there was a 
18 shortage of space in the ICU and with Dr. Rowe's 
19 blessing, no doubt reluctantly given, the child went to 
me 7G from the ICU and at that Stage he had a collapsed 
left Lung. 
ZI 
On December 28th he went from 7G to 
22 Ward 4B in the early afternoon. The nursing note by 
23 Nurse Reaper at page 64 of the chart is of some interest 
24 
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in following the child's progress. The top of the page 
it goes from 1 o'clock until 7 o'clock in the evening 
and she reports: 

"Child stable during afternoon apex 

134 to 170 and regular. D tube fed 

at 1400 and retained. Suctioned for 

moderate amount of white mucus. Colour 

remained pink. 

1830 - apex noted to be irregular,colour 

somewhat dusky. Respirations up to 

80 and very shallow. D tube feeding 

in progress, position checked twice. 

Suctioned orally for moderate amount 

white mucus. Colour extremely poor. 

Doctor notified and present. Apex 

dropped and cardiac arrest called." 

From the time of the transfer to the 
fourth floor Baby Belanger from a review of the 
physician's orders and medication sheet does not 
appear to have been on any medications, he had never 
been on digoxin. 

At autopsy, as appears from page 22 of 
the chart the shunt was found to be patent. 

Most of the physicians from whom we have 


heard considered Baby Belanger's death to be consistent 
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| 1 

E 4 2 with his clinical condition. Dr. Hastreiter gave him 

| 3 a severity rating of 8. Dr. Kauffman considered that 

4 the baby by virtue of his cardiac condition was at a 


high risk of dying, and indeed was predisposed to a 
{ sudden deterioration. In my submission the 


deterioration recorded on the day of this child's death 


y -—____| 
~_ 


could reasonably be described as a sudden deterioration. 
Now again, many months later, Baby 
9 Belanger's body was exhumed. The tissues were taken at 


autopsy of that exhumed body and it was sent to 


h— 
jo) 


11 Mr. Cimbura at the Centre of Forensic Sciences for 
digoxin analysis. The results are set out in Exhibit 
95E at pages 2 to 3 and they disclose that in the 


exhumed liver sample there was a concentration of 253 


nanograms per gram of digoxin, that is to say after an 
analysis by HPLC/RIA, and after the same kind of 
16 analysis a concentration of 43 nanograms per gram in 


17 muscle tissue. 


eee ee eee 
— 
x 


18 You will recall, sir, that Belanger was 


one of the two children where identification of digoxin 


— 
\O 


was confirmed by gas chromotography and mass ee pie eas |, 


In recognizing all of the difficulties of interpreting 
levels found in exhumed tissue I note merely that the 


liver concentration recorded in this child is above the 


~) 
tN 


23 levels recorded in fresh livers of infants on digoxin 
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(Argument) 


therapy. 

Now clearly those toxicological findings 
again raised a whole new set of questions about Baby 
Belanger. First and foremost was it the digoxin that 
caused his death? Everyone agrees here as with 
Lombardo that the death and the manner of dying of this 
child were consistent with digoxin intoxication. 

Dr. Kauffman's evidence found at Volume 


71, page 5622; Dr. Kauffman considered the terminal 
events described in the chart to be more consistent 
with digoxin intoxication than with the baby's clinical 
condition, but again the question is whether digoxin 
intoxication caused the child's death and the elements 
that in my submission go into that determination are 
these: 

Digoxin was found where none should 
have been found and I suggest it is a reasonable 
inference that digoxin found its way into that child's 
body by being administered to him during life, no other 
explanation has been offered by anyone. 

Second, although the only sure signifi- 
eanceref tthesedigoxinefiinding is-qualitative.it »has.to 
be asked, I suggest, whether anything can be taken 


quantitatively from the recorded levels, one of which i 


in the toxic range of concentrations for fresh tissue. 
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Now Dr. Hastreiter considered the 
toxicologic data along with the clinical data and 
concluded that digoxin toxicity was probably the cause 
of death. He did not believe that the digoxin 
concentrations of the order reported could be produced 
by a single maintenance dose, or even a Single loading 
dose given in error. He also considered the sudden 
and in his view unexpected nature of the terminal 
events, and he concluded that Baby Belanger probably 
died of digoxin intoxication resulting from a 
deliberately administered overdose of the drug. 3fhat 
evidence, sir, is found at Volume 77, pages 6798 to 
6809. 

Dr. Kauffman, although he acknowledges 
that digoxin toxicity was not and could not be proved, 
gave us his opinion that there was a high probability 
of digoxin toxicity and that digoxin at least 
contributed to Baby Belanger's death and he tHoeGhnt. it 
unlikely that the death had been caused by a medication 
error. That is found in Volume 73, pages 6068 to 6069. 

In my submission in order to make those 
statements Dr. Kauffman must, to some extent at least 
be attaching. some significance to the quantitative 


findings, not merely to the qualitative findings. 


In summary, Mr. Commissioner, you have a 
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child here who died in the early evening having gone 
into sudden decline in the presence of members of a 
particular nursing team. Who although very sick with 

a not good prognosis may not have been expected to die 
just when he did. A child for whose sudden death there 
is no immedicate clinical explanation, other than the 
proposition that his cardiac status put him at risk 

of death and could have caused him to deteriorate and 
die suddenly. Certainly, however, death was not the 
result of a sudden occlusion of his shunt. We have a 
baby whose terminal symptoms are consistent with his 
clinical status and are also consistent, or in 

Dr. Kauffman's view more consistent with digoxin 
toxicity, we have a child in whose exhumed body digoxin 
was found in concentrations which were they in fresh 
tissue would be indicative of toxicity, although this 
was a child for whom the drug was never prescribed. 

In all of the circumstances, in my 
submission, you are entitled to infer and find that 
Jesse Belanger probably died of digoxin toxicity 
resulting from the unprescribed administration of 
digoxin in a toxic sized dose and that there is no 
evidence to suggest and Drs, Hastreiter, Mirkin and 
Kauffman think it unlikely that digoxin was 


administered to this baby by error. 
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Now Mr. Commissioner, those are the 
three other children then for whom digoxin was not 
prescribed but in whom it was found and I have made 
the same submission with respect to each of them to 
you. 

As I told you, I want to move now to 
that group of five patients in respect of whom "Do not 
resuscitate" orders were written. I propose to do that 
really for two reasons. First, although as I said on 
Thursday every case has to be reviewed to see if there 
are events or circumstances which excite suspicion, and 
the severity of a child's condition or the obliqueness 
of his prognosis don't by any means guarantee that his 
death when it occurred was a natural one. It has 
nevertheless to be acknowledged that the hopelessly 
and clearly terminally sick child is likely in the 
circumstances of our situation to be found to have died 
a natural death. I say that because for so many of 
these children there is no clear toxicological evidence 


but when there is clear compelling. compatibility betwee 


the death and the irreversible clinical. condition it is. 


very difficult to suggest that something other than 
clinical condition may have caused the death. 
If there was a killer on the cardiology 


wards, as in my submission there was, then a review of 
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all of the cases that we have to consider does not 
Suggest that children were selected for death because 
they were terminally ill. Certainly some of the 
children about whom I have already made submissions 
and some of those about whom I shall be making 
submissions, were extremely sick. But it is difficult 
to explain rationally why perhaps a misplaced 
tenderness for such children and the desire that they 
not suffer further would lead anyone to kill, for 
example, Justin Cook on the eve of surgery which might 
have saved him. Other children whose deaths I will 
Suggest would have been at least highly suspicious, 
were far from hopelessly sick. Baby Velasquez, for 
example, was recovering from surgery and was expected 
to be sent home in the near future. In short, if one 
is entitled to consider whether a motive existed as an 
aid to determine how children died, it is my submission 
that mercy killing or euthanasia is not a strong 
candidate. Indeed it would be my submission that none 
of those children who were so mortally sick that no 
resuscitation effort was to be made, none of them died 
in circumstances to give rise to suspicion. That 
indeed if it be so may be significant. For some 


reason, if I am correct, those for whom a Code 25 was 


not to be called, although exhypothesis they were 
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therefore desperately and terminally ill, those for 

whom a Code 25 was not to be called appear not to have 
attracted the attention of whomever it was, according 
to my thesis, who was deliberately administering over- 


doses of digoxin to children. 
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VOU Wiis, secalk, sir, that .three 
of the "do not resuscitate" patients were older 
children and for them their age and ability to relate 
what someone had done would no doubt militate against 
any interference with them. But two were infants 
and it would be my submission that they too died 
natural deaths. 

My second ceason for turning to 
this group of patients at this point in my submission 
is to consider the manner of their dying and to 
compare and contrast it with the way in which so 
many of the other children died. Just as other 
patterns and common threads, each in and of itself 
ambiguous, may when taken in the round assume a 
Significance that would be helpful to you, so too, 
I suggest, are the repeated pattern of death and 
terminal symptoms although ambiguous if considered 
alone may add to the Bomeos its picture that you 
have to have of these children. 

tjwill.deal, with, the s,group. 1f. «Il may 
in, chronological, order of..their deaths. 

THE COMMISSIONER: I understand that 
Rae Floryn and Heyworth are the three older 
Chisldzens. 


MR. LAMEK: We have Perreault, Murphy, 
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Heyworth, and Leith and Perreault and Leith were 
the infants. 

Alan Perreault died at 1:45 in the 
afternoon of July 8th on ward 4A. The Trayner team 
was on duty. Indeed we have heard from Mrs. Trayner 
that this baby died in her arms. Baby Perreault 
had that congenital heart defect known as 
hypoplastic left heart syndrome. 

In Volume 12 beginning at page 2088, 
Dr. Rowe discussed the baby's heart defect and 
told us that babies with that particular syndrome 
died at an average age of 4} days as soon as the 
ductus arteriosis closes. They are dependent upon 
the ductus for getting the blood to the lungs. 

He says that only in exceptional cases do babies with 
this condition live much longer than a week. Beyond 
question, Alan Perreault was not going to survive. 
The amazing thing about him was that he lived for 

26 or 27 days. Nothing could be done for him although 
sO surprising was his survival that the cardiologists 
went back to be sure of their diagnosis and they 

even contemplated the possibility of experimental 
heroic surgery before he ae last died. His course 

is summed up in the death report at page 30 of the 


chart. It says that he was referred from the North 
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] 1 
2 York Hospital at the age of 12 days and he had 
| 3 gross congestive heart failure. He was dusky, 
4 had a fast respiratory rate, an enlarged liver, 
| F poor peripheral pulses, gallop rhythm, soft systolic 
| murmur. It cites the investigations that were done 
5 and then: 
| 7 "In view of the diagnosis of 
1 8 hypoplastic left heart and its 
9 inevitably poor outcome, no active 
| 10 medical treatment was undertaken 
1 with full consent of both parents. 
I 9 The baby gradually deteriorated 
] andtdiedtated345);hours .one8.7.80. 
" A limited post mortem examination 
] “a of heart and lungs will be 
15 performed. " 
j 16 The baby's course from July 5th to July 8th as 
[ 17 it appears in the nurses‘ and physicians’ notes in 
18 the chart beginning at page 40 and following, is 
| 19 I suggest one of ongoing deterioration. Respirations 
were slowly and progressively becoming more difficult 
j * for this child. There are signs of worsening 
| es congestive heart failure with increasingly puffy feet 
ee and extremities. His colour is worsening as the 
| 23 days go by. He developed a gallop heart rhythm - 
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becomes more frequent. 

ByPthe long™@dayshift or?duly* sth, 
it was expected, according to Mrs. Trayner, that 
he would die that day. That is in her evidence 
in Volume 137, page 1501. She Says that they 
were told by the physicians to expect the baby 
to die that day. 

Dr. Rowe in reviewing the events 
leading to the child's death said this at Volume 
12, page 2099, beginning at line 10, in direct 
examination by me: 

" Oee-DOctor, PF have to out “to you 
that that death is in very sharp 
contrast to the sequences that 
we were referring repeatedly 
yesterday, was it not? 

Ae) Yess 

Q. Now, here was a baby who was 
certainly very seriously sick, 
and inevitably would die as you 
have said. I asked you yesterday 
whether the pattern of terminal 
events that we were seeing was 
common, and I don't suggest for a 


moment that one can base anything 
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upon this one child, but nevertheles 
here is one baby who certainly 

Pics *the tp hl hor "a "very, very "sick 
child. The manner of his death 

was entirely, entirely different 
from anything that we have looked 

au sorrar. Fs "that “a "matter of 

any Significance in the exercise 

On which we are engaged, Doctor? 

Ae NO, Ll don t believe so. -He 

had been in - despite the suggestion 
that he had been stable, he had 

been in chronic congestive failure. 
The huge surprise of course had been 
that he hadn't died before. 

Oe Yes. 

A. That™he had™szgns*of gallop 
rhythm and bad congestive failure, 


his liver was six centimetres 


below the custom margin so he was 
obviously getting worse. 

Or" Yes. 

A. Getting worse over time so 
his condition was really not stable. 


I think if you compare the notes fro 
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MiEhe wou Of) JWI stomthe: 7th and 


they are written by a cardiologist, 


the notes I am referring, there 


is 


Q. 


a change. 


I don't suggest he was stable, 


Doctor, indeed the pattern is one 


of 
A. 
Q. 
A. 


Q. 


slow and steady decline. 
Deterioration. 

Until fatal entirely. 
Yes. 


In very sharp contrast to what 


we were seeing yesterday. That 


iS 


quite, oftenta pattern Of, stabilit 


and then a very sudden and rapid 


decline with dramatic terminal event. 


A. 


Dr. Rowe agreed that 


Yes. . 


there was no evidence of any 


arrhythmia here although he assumed that Baby 


Perreault's heart probably slowed before he actually died. 


In terms of arrhythmia he agreed that there was no 


evidence in the chart to suggest any rhythm disturbanc 


as we have seen in other cases, no suggestion of 


any seizure activity 


Or anything dramatic of that kind. He 


did suggest that there was some event that occurred 


when the baby began to exhibit Cheyne Stokes breathing 
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and the rate of deterioration increased. 


Mrs. Trayner who was present at 


the end gave this 


beginning at line 


évidence, Volume 129, page 85 

20: 

Q. Forgive me, I have no doubt 

it is still a very unpleasant 
Memory. Can you describe for 

me what happened with this child? 
Didenescecanalnputreitnthisiway, as 
between extremes, did he sort of 
drift away or did he suddenly 

die? 

A. Well, to use your words, he 
drifted. 

Q. Those are very imprecise words 
I understand, but you catch the 
meaning, the distinction I am 
trying to draw? 

A. SuUves? 

Q. When you say he was dying, you 
are conjuring up a picture that 

we have of someone dying, sort of 
getting weaker and fainter and 
fainter and finally dying. 
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"Q. And is that your recollection 
of what happened with this child? 
Aer yes, it*was. 
There were no recorded symptoms 
of digoxin toxicity with Alan Perreault. The nurse 
who was there holding the child as he died agreed 
that there was no dramatic event about his death, 
the child drifted away. Every physician who opined 
in this death said that the death was entirely 
consistent with the severe clinical condition of 
the “baby ./**Dr. Hastreiter scored him 10 on the 
severity rating - the most severe rating. Every 
physician said that there was nothing about the 
death that was indicative of digoxin intoxication. 
Everyone expressed the opinion that the death was 
a natural death. 
In my submission there is nothing 
either in the objective evidence or in the medical 
Opinion evidence to suggest that there was anything 


Suspicious about the death of Alan Perreault. 
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---On resuming. 

THE COMMISSIONER: Yes, Mr. Lamek. 

MR. LAMEK: The next child in 
chronological sequence of those for whom there was 
a DNR order was Paul Murphy. He died at 10:25 in 
the evening on August 23rd, on Ward 4A. Mrs. Trayner's| 
team was on duty. 

This was a 15 year old boy, sir, who 
spent his life in®and-out-oft the Hospital for Sick 
Children and by the summer of 1980 sadly he was 
clearly dying. 

At page 324 of the chart, Dr. Fowler's 
letter of July 16, 1980 to his referring physician, 
Dr. Dennis in Brampton. He had seen Paul Murphy 
on July 15th, the day before for. .re-assessment. He 
recites the history there following of this boy: : The 
second sentence of the first paragraph: 

"He has had surgery but a haemodynamic 

study post-operatively explained his 

persistent intractible heart failure 
on the basis of a very small 
Pulmonary arteries with a poor 
functioning right ventricle. 

He was admitted to Hospital about 


three weeks ago with a severe 
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1 
2 "electrolyte problem and mental 
3 confusion. When he had his ec rl 
4 Stabilized he returned to his usual 
mental status and was eventually sent 
: home about a week ago. Since that time|he 
: has been vomiting . 2-3 2: times a 
7 day, except for the most recent week- 
8 end when He did not vomit. In the 
9 last two days, however, he has been 
10 vomiting again and the parents have 
rl noted intermittent mental confusion. 
He has been mildly cyanosed and there 
r has been a moderate degree of swelling 
a of his ankles, particularly in the 
14 evening." 
15 Plainly the congestive heart failure, which had 
16 plagued this boy for years, was becoming progressively 
17 worse. 
18 Then "Conclusions and Recommendations" 
at the bottom of the page: 
"On the basis of this assessment I 
a feel that this boy is again having a 
at IOC OLsaitricuity because of fis 
22 severe intractible heart failure, 
23 secondary right ventricular disease 
24 
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1 
"and small pulmonary arteries. He 
3 was discharged on digoxin and . 
4 Hydrodiuril... Because of the gravity 
5 of the situation I felt that he should 
6 be admitted for further stabilization. 
He was intermittently rather confused 
: during my examination, but most of the 
“ time was lucid. 
9 This boy is remarkable in that he seems 
10 to come around after his many 
11 difficulties. I feel that he probably 
12 LSinotegoing to survive long, but 1 
13 am sure we can make him more comfort- 
able by changing his diuretic regimen 
= and increasing his serum potassium 
15 
level." 
16 On September 12th at page 17 of the chart Dr. Fowler 
17 wrote again to Dr. Dennis following the boy's death: 
18 "This boy was admitted to Hospital for 
19 ‘adjustment of his medications and 
20 died. 
I am sorry about the outcome but I 
think in the last few months it was 
a inevitable that he would not survive 
because of his high pulmonary pressure 
24 
25 
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"andPpooLsright ventrictlar functions" 
Plainly, by the summer of 1980 this child, young man, 
had progressive and irreversible congestive heart 
failure and was not expected to survive. 

Over the last couple of days of his 
life there are described in the nursing note, 
parttvoeulariviget gpage Zito 13)) of the chart: 

"Symptoms were becoming more marked 

and there was a generalized swelling 

and puffiness indicating retention of 
fluids. He was dis-oriented and he was 
having difficulty breathing. He was 
appearing drowsy. His mother was 
noticing behavioural changes." 
When we come to page 131 of the chart there is a final 
nursing note from Miss Cooney: 

TUES ZOMto 2200, hvtaltsigqns)— stable. 

Behaviour - orientated lapsing into 

confusion in later evening. Taking 

Sips of water, requesting oxygen off an 

on. 412200 f= "patient sitting up in bed - 

very confused. 2210 - patient in- 
voluntary of stool. 

2215 - patient rolled down and turned 


to side - then became unresponsive - 
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"respiration at this time very shallow 
and laboured - blood pressure hard to 
obtain. Oxygen given 40 per cent by 
mask. .Dr..Wilkinson called.* 
Thirty minutes later the child was pronounced dead. 
Dr. Wilkinson's note begins at the 
bottom of page 130: 
"Called to see Paul, because of lack 
of responsiveness. When examined he 
had no detectable blood pressure, 
pulses, heart beat or respirations. 
Clearance of airway, stimulation and 
oxygen did not have any beneficial 
result. 
Paul had been noted to be sitting up; 
talked to his nurses and seemed well 
oriented just minutes before. No 
evidence of vomiting, aspiration. 
Had not been eating or drinking any- 
thing. Patient was pronounced dead 
Ate OM 2.8 ore ie 
Again, the unanimous view of the 
physicians was that the death of Paul Murphy was 
entirely consistent with his clinical condition. 


Dr. Hastreiter scored him a 9 on the severity rating. 
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Although Dr. Hastreiter felt that the terminal event 
had been somewhat sudden and unexpected he agreed 
that the death was a natural one. That evidence is 
found in Volume 81, page 7508 and certainly there were 
no symptoms, that I at least would recognize, as 
being those of digoxin intoxication recorded in the 
chart. There is no evidence of any sudden onset of 
bradycardia or vomiting or anything of that sort. 

Dr. Rowe presumed or inferred that 
at the very end a major arryhthmia was experienced 
which caused the heart to stop and he said that the 
death, when it occurred, was a sudden one, as it 
indeed appears to have been. 

In my submission, the matter of 
Paul Murphy's decline and death is very different 
from that which appears in many, many other cases. 
He declined to the point of death over a number of 
days and, in my submission, there is no reason to 
challenge the unanimous medical opinion that Paul 
Murphy died a natural death brought about by his 
cardiac! status andsclinical) condition: 

Laurette Heyworth, too, was an older 
child. .She was 11 years old when she died on 
September 2nd, 1980. She died at 8:30 in the morning 


in Ward 4A and the members of Mrs Trayner's team 
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were on duty on 4A at that time. Like Paul Murphy 
Laurette Heyworth was not a stranger to the Hospital 
for Sick Children. 
very serious and she, too, had received a severity 
scoringVoLl9 *from Dra Hastrerter. eiindeed ,;| Mx. 
Commissioner, her prognosis was as gloomy as it could 
be. She had come to the end of her life and nothing 
could be done for her. 

On August 27th, though, a new 
symptom appeared, she vomited twice. The digoxin 
level taken that day was reported back with a level 
of 2.5 nanograms per millilitre. It was suspected 
that she might be showing some symptoms of digoxin 
toxicity and digoxin was, therefore, ordered held. 
That order appears at page 180 of the chart and at 
page 153 in the notes there is reference to it. 

There was further vomiting on August 
28th, the next day and digoxin was then ordered 
restarted and thm re-ordered held again. 

It appears that digoxin and other 
medications were kept on hold on August 29th until 
tomorrow morning. On August 29th, as appears from 
page 183 of the chart, digoxin was restarted, but 
The order there 


to be administered intravenously. 


appears on page 183 under date 29/8/1980 Cagling for 


The clinical condition was serious, 
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lasix IV and digoxin IV twice a day. 

According to the medication sheet 
at page 187 digoxin was administered on the 29th 
twice by Dr. Sturm. On September 30th the order 
was changed again and it appears at page 184, to an ora 
dose rof idigoxim. SilMamnésorryf thaceis August [30th. 
It seems from the medication sheet that the drug was 
not administered on the 30th. 

On page 188 it appears to have been 
administered by nurses on the 3lst and the lst of 


September: oral administration. 
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So there is a rather complicated history of 
digoxin orderse lon Ch sechilagin the, last: two Or 
three days of her life. Agaany Siro. Suggest 

the picture is one of steady decline. Page 165 of 
the chart, the nursing notes, it appears that 
during her last night she was cyanosed when not 


on oxygen, she had difficulty breathing, she was 


_ very jaundiced, complaining of thirst and dry mouth, 


severe swelling in her lower legs, abdominal pain, 

she was extremely restless. At 7:30 in the morning 

it is recorded that she was complaining of shortness 
of breath, she was on oxygen and very uncomfortable. 
At 8:30 in the morning she died. 

In my submission the chart discloses 
no symptoms of digoxin poisoning during the last 
hours of her life. Dr. Rowe suggested that the 
only symptom that might be indicative of digoxin 
toxicity was the recording of several ectopic heart 
beat smasince aboutsemdanignt-. Certainly there is 
no sign here of any acute episode of intoxication. 
There is no sudden change in her condition, no 
abrupt move from anything that looked like relative 
stability to the direst emergency. In my submission 
again this is simply not. a pattern, of death that 


was manifested in so many of the other cases. I 
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sous, sronenovsr sco.ure, © Lamek (Argument) 
| 1 
2 suggest, sir, that there is no reason to suspect 
: 2 that Laurette Heyworth died of anything but a 
| 4 natural death brought relentlessly on by her 
5 irreversible clinical condition. 
Bruce Floryn was the third of 
: the older children for whom a "do not resuscitate" 
| : order was in place. He was 19 years old when he 
8 died. He died on ward 4B at 6:20 of the morning of 
9 February the 7th. At that time there were members 
10 of the Trayner team on duty on ward 4A. Like 
| 11 Paul Murphy and Laurette Heyworth, Bruce Floryn 
12 had been in the Hospital for Sick Children several 
| times and indeed consideration was given to him as 
‘i a candidate for heart transplant but he was not 
| te considered a good candidate and that idea was 
15 


abandoned. His condition was very serious and he 


EE 
_— 
On 


was not going to get better. Nothing could be 


| 17 done for Bruce Floryn. Dr. Hastreiter gave hima 

18 severity rating ofs9-2eCicar ly#thernadschroénics 
| 19 severe and worsening congestive heart failure and 

by the time of his final admission on January 27th, 

a 1981, he had a host of other problems too. 
| cs His history, the ailments, and his 

ae course during his final hospital admission are 
| 23 summarized in the final autopsy report and in particula 
24 
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pages 59 and 60 of the chart, and the narrative 
portion is on page 60. It is recorded: 

" ... presented with congestive 
heart failure secondary to an 


idiopathic congestive cardiomyopathy. 


He had congenital AV block and 


received a cardiac pacemaker in 

1974. Severe congestive heart 

failure developed over the following 

few years. He had several admission 

for medical management and was 

considered for cardiac transplantatian 

but was rejected on the basis of 

very poor haemodynamic status. 

His recent medical therapy included 

digoxin, lasix, aldactone, 

Minipress, ASA, mycostatin. He 

presented this admission with 

increasing weight gain and edema 

in spite of increased dosage of 

his various medications. " 
indications™as” fr understand it” that’CHE, “congestive 
heart failure, was not being controlled. 

" Other problems on admission 


included hyponatremiarc.. 
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Which I understand to be’ too little sodium, I 
think: 
*s- and multiple chronic stasis 
skin ulcers. Following admission 
the patient initially improved. 
Four days after, however, he 
developed purpura on his abdominal 
wall possibly secondary to chronic 
liver disease. Subsequently he 
began to deteriorate in spite of 
medical therapy with increasing 
weight gain, increasing edema 
and intermittent episodes of 
disorientation and confusion. 
His condition progressively 
worsened. An additional complaint 
noted just prior to death was 
severe chest pain and pain on 
swallowing. He died on the 1lth 
day following admission. " 
There is then set out the findings at autopsy and 
the final sentencesgort *thac* second paragrapn on 
page 60: 

" Death in this case is attributed 


to severe congestive heart failure, 
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with contributing factors of 
multiple pulmonary thromo-emboli 
andeiniarctiion nn! 
It then goes on tomlist) £urther! pathological findings 
tpechiseciila. 

It appears from the notes at page 
102 of the chart that the morning before he died 
Bruce Floryn was very disoriented, he got out of 
bed, he fell, he was uncomfortable during the night 
and could not get comfortable. All observations 
that are reminiscent of the chart of Laurette Heyworth 
that we looked at a few moments ago. Page 103 of 
the chart, during the day of February 6th, Bruce 
Floryn's father noted that his respirations had 
become shallower and that after administration of 
a Brompton cocktail, a sedative and analgesic. In 
the evening he was very unresponsive and limp and 
his blood pressure was down. There was increased 
cyanosis in his extremities and his respirations 
at one point were noted at being down to 16 per 
minute. 

Page 104 of the chart Dr. Runge wrote 
a note at 11:00 in the evening on February the 6th 


and recorded: 


" Reviewed patient secondary to (1) no 
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* Qeine =OUtLpUEMrore) 14 Ehoursi..t 1 (2) 


Very drowsy since receiving Brompton' 


cocktail. Responds appropriately 
to painful stimuli, rouseable. 
Quickly falls “back *to*%sleep*atter 


responding with 1 or 2 words answer 


to simple questions. Has difficulty 


maintaining body temperature. 
Pulse 60/min poor volume, regular. 
Chest - good, air entry anteriorly, 
no creps. 

Liver extended 6 cm. at right 
costal margin. 

Impression: progressive end stage 


" 


cardiac failure. 


Page 105; the nursing note, this is 6.2.81: 


THiSeiSGe i.e c L 


"TACO 22008 hase not® voided’ sinces 1200 


hours. 
Noted congested cough occasionally. 
Respiration shallow difficult to 
rouse. Very brief periods of 
consciousness, unable to complete 
sentences. 


Respirations remain shallow. 


at 2:00 in the morning: 
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"Lips are cyanosed. Extremities 
cyanosed. Basically unchanged 
mental state. No extensive periods 
of orientation noted. Remains 
very sdLliGicultito grouse tieVery 
weak. " | 

His apex is unchanged, then at 6:10 on the morning 
of the 7th a sudden marked change in respirations, 
increased cyanosis, unresponsive, very shallow, 
weak, ineffective respirations, and Dr. Runge comes 
and he writes the note set out at the bottom of 
page 105. Upon arrival he finds no pulse, 
respirations undetectable, pupils fixed and dilated. 
The patient is pronouced dead at 6:30. 

That, Mr. Commissioner, in my 
submission is a terribly sad picture of a young man 
finally succumbing to irreversible and progressively 
more severe congestive heart failure. 

Nowe at 6:10, as I said, Nurse 
Bracewell noted a sudden marked change in respirations. 
Perhaps I would remind you respectfully of just 
what it was she said: 

" Sudden marked change in respirations. 
Increased cyanosis. Unresponsive. 


Very shallow, weak, ineffective 
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Eespirations. ” 

And with respect I suggest that 
sounds not so much as a great change in the nature 
of his breathing, he had had shallow breathing for 
24 hours, but it was clearly a change in the degree 
Of shallowness. Again, there is nothing noted of 
the kind that we have learned over the course of 
the last year to recognize as symptomatic of digoxin 
intoxication. I suggest the picture is of a patient 
who is loosening his hold over life over an extended 
period of time. 

The unanimous medical opinion was 
that death was not only consistent with but was 
caused by his clinical condition and that there was 
NOVIndication Of digoxin toxicity, Lf invite you 
respectfully, sir, to make those findings with 


respect to Bruce Floryn. 
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The last of these "Do Not Resuscitate" 
patients is David Leith. He died at 10:30 in the 
morning on March 6th, 1981. He was six weeks old. 

His condition had worsened during the night. The 
Trayner nursing team was not on duty for the long night 
of March 5 to 6 and one member of the team only was on 
duty for the long day shift of March 6th when the child 
actually died. 

On February 2nd, David Leith had had a 
surgical repair of a coarctation of the aorta but he 
had other severe cardiac problems including hypoplastic 
left heart syndrome and he had severe congestive heart 
failure. He had’a history of arrhythmias. T refer, 
for example, to the long day nursing note for March 2, 
page 170 of the chart, and it is recorded "Apex ranging 
from 140-152 mostly slightly irregular to more 
irregular towards end of shift". Bounding type of 
heart rate. Page 174, during the long day shift of 
March 3rd, it is noted the apex of 138-159 was one 
episode of irregularity. At the bottom of that page, 
1900 hours, vital signs, apex 137 to 149 and five 
episodes of irregularities. That is on March 4. 

David Leith's parents were aware that 
their child was not going to make it. Page 175, at 


the top, the long day of March 4, conversation is 
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recorded,what the parents stated. The mother stated 
that it was difficult knowing he was not going to make 
it. The nursing note on the long day of March 5th, 
page 176, apex 150 to 142, two episodes of irregularity 

At the bottom of page 176, sir, there 
is a note which I believe to be written by 
Dr. Mangera recording a visit, and review of the child, 
on March 5 at 8:15 in the evening. On page 177, a 
further note I believe from Dr. Mangera. On the 5th 
she recorded urine output reduced, weight was up, fast 
respiration and distress and the liver was enlarged, 
extending to 3 centimetres. 

On the 6th the note is "Worse. 
Tachypneic, cyanosed, distressed." Respiratory rate, 
60 to 70, indrawing, cyanosed, urinary output down, 
question mark pulmonary edema, proposes lasix, chest 
X-ray - massive oversized heart. Then at the bottom 
"hold next dose of Giga, o . will leave, it.at that. 

I am not exactly clear on my reading of the evidence 
about this child. 

Page 178, the cardiology fellow has a 
note "CHF worsened, severe (something), lasix twice 
produced a poor response. Pulmonary edema and massive 
cardiomegaly. The mother was informed." 


The final nursing note found on page 178 
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in the lower half of the page from 7:30 in the evening 
of the 6th until 7:15 in the morning - respiration 
more than 100 per minute throughout the night. At 
4:20 in the prone position at the end of naso- 

gastric tube, respiration rate down to 50, then down 
to 40 at 4:30. 


Air hungry and deep indrawing. Colour 


remained very pale and dusky. Dr. Mangera was called. 
Child was given lasix. IV initiated by Dr. Mangera. 
Following lasix voided 5 cc of urine. Very restless - 
given morphine; given sodium bicarb; given phenobarb. 
At 7:30, at the bottom of the page, respiratory rate 
goes up to 126 minutes, apex is stable and the colour 
very slightly improved. The note on page 179, at 
10:35 in the morning of the 6th, babe in mother's 
arms, 60 percent oxygen, colour pasty gray, gasping 
respirations from 60 to 28 to zero. Apex 128 down to 


100, down to 60 to zero. Blood pressure from 80 over 
pulse at beginning of shift, went down to 40 over 
pulse. 


Babe became more agitated. Morphine was given 


at about 9:30. The patient's monitor showed that his 
heart stopped at 10:25. No irregularity noted there, 
slowing certainly but not irregularity, no arrhythmias, 
no arrhythmias noted of any kind. Again in my 
submission it is a picture of a small terribly sick 


child who faded away and died. All of the physicians 
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for the Hospital for Sick Children and outside agreed 
this was a natural death. In my submission there is 
nothing in the chart or in the evidence which provides 
any sort of a basis for dispute over that conclusion. 
I invite you to make a finding that is consistent with 
the unanimous opinion of the medical experts. 

Mr. Commissioner, those are the patients 
for whom no resuscitation was attempted and having 
now reviewed each of those cases I make the observation 
to which I earlier referred. In none of those five 
cases is there any suggestion or evidence that digoxin 
toxicity may have played a part in causing death. [In 
my submission you should find that each of these 
children died from natural causes and that no 
suspicion attaches to any of those five deaths. If 
that be so, and I say again one has to wonder whether 
mercy killing of which we heard a good deal during the 
course of the evidence is an acceptable explanation 
for the deaths of other children. Those other children 
I have already made submissions about and suggested 
that they were not killed. About others for whom there 
is serious reason to think that they may have been 
killed by deliberate overdoses, if euthanasia was a 
motive one has to wonder why Babies Perreault and Leith 


were allowed to linger on until their inevitable deaths 
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occurred naturally. 

THE COMMISSIONER: I am just wondering 
about that. Is it not possible that when the children 
were dying that there was no need for mercy killing? 
Mercy killing is in a sense killing to speed up the 
deaths, or if mercy killing was to save from an 
unsatisfactory slife, -it_.might be different. I don't 
know. 

MR. LAMEK: I suppose my only 
difficulty with that proposition, Mr. Commissioner, 
is that there are children for whom surgery was planned 
Cook, and of whom it would be my submission that he was 
killed, it is difficult to understand why in an attempt 
to avoid suffering there would be contemplation of 
killing a child for whom surgery was planned by which h 
mioht thereby be improved and not elect to shorten the 
life of boneche who is irreverSibly sick and clearly 
in very great difficulty. 

Secondly, Mr. Commissioner, the way 
in which these children came, in my submission, to a 


perfectly natural death is in very stark contrast 


to the pattern of terminal events to which I have 
already referred in children already discussed and to 
which I will refer again often, I do not for a moment 


presume to challenge Dr. Rowe's evidence that any 
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pediatric cardiac patient can go into an irreversible 
rapid decline in the blinking of an eye. I do not 
challenge that that can happen in any of these 
children. I have no doubt that it can. 

Respectiully I point out; two things. 
First, the nurses, and I am not pitting their experienc 
against that of Dr. Rowe, but the nurses were clearly 
troubled by the fact that patients who appeared 
relatively stable suddenly went sour and died. Second, 
we have just reviewed five patients including two 
infants who in my submission clearly died natural 
deaths. Not one of them displayed that pattern of 
terminal events, a sudden precipitous decline from 
relative stability. No doubt it can occur in any 
pediatric patient. In my submission it did not occur 
in these five natural deaths. 

Mr. Commission, I propose to turn now 
to a group of four babies for whom there are 
toxicological data which may be suggestive of digoxin 
toxicity having played a part in their deaths. Again 
I propose to deal with them chronologically in the 
order of their deaths. They are Babies Thomas, Gionas, 
Inwood and Gardner. 


Jennifer Thomas died in Room 418 on 


Ward 4A at 3:38 in the morning of February 12th, 1981. 
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When she was nine days old she was admitted to 
hospital on February 10th. She suffered an onset of 
critical symptoms at 3 o'clock on that morning and 
that led swiftly to cardiac arrest and death. Mrs. 
Trayner's team was on duty on Ward 4A for the long 
night shift of February 11 to 12. 

Baby Thomas was scheduled to go to 
surgery for a bypass operation later in the morning 
of February 12. She did not of course survive to 
reach surgery. 

Dr. Rowe in Volume 16 at page 2770 
described the surgery which was planned as heroic 
emergency surgery. This was no routine operative 
intervention that they had planned. This was a very, 
very sick child, another hypoplastic left heart 
syndrome case. Dr. Hastreiter gave her a severity 
rating of 10. Dr. Nadas, reviewing the case for the 
CDC, rated her condition on admission as intermediate 
but her prognosis as poor. She was being treated with 
digoxin and diuretics for congestive heart failure 
and with prostaglandin to keep the ductus open until 
she could get to the OR. Unfortunately, she developed 
secondary effects from the prostaglandin, affected her 
body temperature and the dosage or more precisely the 


rate of infusion had to be reduced. The physicians 
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2 were in the classic 'no win' situation. She needed 
3 the prostaglandin to keep the ductus open but was 


4 suffering side effects from the prostaglandin. 


24 


25 


y= = 


: prey th er 
‘ Pee 2): tie — 
cf : sf pel > a8 } 
; = — = : Ld Ss . vu 1 - 
Se ake a OM - 
{ 7 él - > 
| a OL ars 
i, = ’ at ees ry _— i 
- = ie 
oy , 


fons 


4 ce | ‘ 
a nat Aes 
: % 


1s) 


~J 


-— 
—" 
(=) 


— 
— 
Nn 


i>) 
—) 


24 


25 


TORONTO, ONTARIO 


ANGUS, STONEHOUSE & CO. LTD. Lamek (Argument) 719 


Lf we turn to the chart sir, vandyto the nursing 
note by Nurse Scott fOr the long nightshift of 
February, ith to d2thmeic found at page Jo.) Lt 
records that her apex - 180 to 140 was regular until 
0300 hours. Her temperature was high. That was 
the effects of prostaglandin. The respiration was 
very regular and shallow, ranging from 96 to 82. 
Blood pressure between 80 and 76 over pulse. Left 
hand and right leg extremely cyanotic and cool to 
the touch. She was feeding eagerly, taking a total 
Of 33 cc. Similac each feed and she had two feedings, 
tolerated teedings, JAngnoursand a half after 11 p.m. 
feed, she vomited approximately 20 ccs. mostly 
mucus and an order was written that she was to 
be nothing by mouth. She was going to surgery. 
Elimination satisfactory in the prostaglandin. She, 
halfway through that note on the prostaglandin, the 
IV PGE rate was reduced to 1 cc. per hour due to 
high temperature. 

So we have the child, she vomited 
at about 12:30, haltolan hour after ~midnight. ~There 
is no “prior note (ofe vomiting in the chart thatist 
have seen, sir. 3:00 in the morning there is a 
very sudden change. The apex which had been regular, 


ranging from 140 to 180, now drops below 140 and 
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becomes irregular and proceeds quickly, according 
to the note, to what Nurse Scott describes as 
atrial flutter. CPR was started and a Code 25 was 
called and an unsuccessful resuscitation effort 
took place. 

On page 77, the opposite page, sir, 
is Dr. Heilbut's note. He records that Jennifer 
apparently developed irregular rhythm and bradycardia 
at 3:10 a.m. and went into ventricular fibrillation. 
She appears to describe as ventricular fibrillation 
what Nurse Scott had called atrial flutter. 

All of the physicians who have 
commented on this child, including Dr. Hastreiter 
and the CDC, view her death as consistent with her 
clinical condition, siz. =» Ur. Rowe's evicence 15S 
particularly interesting on the cause of death 
and found in Volume 16, page 2771, beginning at the 
bottom of the page where he said, having described 
the surgery that was proposed for the day she died, 
arene 223: 

" Part of the problem was that the 
baby developed secondary effects 
of the prostaglandins which had 
to be reduced in dosage, and when 


the dosage has to be reduced there 
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US Vee cisk. that. the ductus will 
begin to close, and if that happens 
everything starts to deteriorate. 

I would think that it is conceivable 
that that was the way in which this 
baby proceeded and the terminal 
events would be related to that. " 
Then again at page 2777, I was asking Dr. Rowe about 
the terminal events and symptoms described in the 
chart and beginning at line 10, and then 

Dr. Heilbut's note on page 77, the lower half of 

the page: 

Jennifer apparently developed 
irregular rhythm and bradycardia 

at 3:10 in the morning. Went into 
ventricular fibrillation and was 
therefore defibrillated. Routine 
cardiac resuscitative measures 

were instituted but to no avail. 
Time of death 3:38 a.m. 

It is almost a pattern we have 

come to recognize, those terminal 
events, isn't if, Doctor? 

Powel LOS pL Lie Ss 


Q. Very sudden onset of them? 
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A. Yes. 

Q. Very rapid course. Vomiting 
at 12:30 in the morning, arrhythmias, 
bradycardia to ventricular 
Pit hat LON. 

Are those events, their onset and 
their course consistent in your 
judgement with digoxin intoxication, 
Doctors: 

A. Yes. They are. 

Q. Are they consistent in your 
judgement with the child's anatomica 
and Glinveal condition? 

A. Yes. They are. 

Q-" Does one-have to posit a closing 


ORRaomCONSCLLCCINGg Of tie duc tus 


in order to find that consistency? 


he aes. 


Death and the manner of dying, as I understood 


Dr. Rowe, were consistent with the clinical condition 


if the ductus closed or became constricted. 


£ 


take you from there, sir, to page 


34 of the chart; the final” autopsy report. 


For reasons that aren't exactly clear, 


page 1 of the final autopsy report is fotnd at page 50. 
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Page numbered 34 is, in fact, page 2 of the autopsy 
Lepore. 

In the final paragraph, reporting 
on the findings Ofgautopsy eit asesaidvhaliway 
through the paragraph: 

" The ductus was patent, 7 mm in 

diameter. " 

Now, I put that finding to Dr. Rowe and at page 2773 

of the same volume 16, the following exchange took> 

place beginning at line 7: 

PoMReeLAMEK2e QO. Doctor, at autopsy 

it was discovered that the ductus 
had an opening of 7 millimetres. 
Can you tell me whether that 
represents some closing or whether 
the ductuswas still fully patent? 
ThatelSeatepage..~50% 
A. Yes. Well, I think that there 
is always a discrepancy between 
the anatomic findings and the 
functional, findings). 


There is a substantial amount of 


work in that regard experimentall 


and it shows that you can close 


the ductus so that no blood gets 
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through it and yet at autopsy 

(and I am talking about animal 
wee) the ductus is moderately 
widely open so this is related 
perhaps in part to the age of the 
patient and the way in which they 
aes 

As I understand Dr. Rowe, his evidence comes to this 
that notwithstanding the autopsy finding, as stated 
in the autopsy report, there may have been a 
sufficent constriction of the ductus to reduce the 
blood flow through it below the point needed by the 
child to secure reasonable oxygenation of her blood. 
If that happened it would explain her death and 
Manner of dying.Andshaccepr that, Of course, as 

an honestly held opinion and one that is entitled 
to considerable respect, because of its source, but 
it is, however, an informed conjecture as to what 
may have happened to cause Jennifer Thomas' sudden 
deterioration, arrest and death. 

It may be a perfectly valid conjecture 
and happily I am obliged to say that it is what it 
is, but there are several features of the death that 
May be ground for suspicion, that some other cause may 


have intervened. 
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In the first place, there are what 
I call the circumstantial elements, the pattern, the 
common thread elements, death in the middle of the 
night and the presence of members of the same nursing 
team, a period of apparent cardiac stability, vomiting 
at 12:30, at 3:00 o'clock in the moming, the sudden appearance | of 
bradycardia, irregularities, ventricular fibrillation 
Or atriada flutter. tnescardiac function at 3:00 o'ciockiin 
the morning goes totally awry and a resuscitation 
etfortathat is. to nosavall. 

There are also digoxin findings 
in fixed tissues which may, taken with everything 
else be of some significance. That is found at 
Exhibit, 95A\, Sit apadc. le vom. 

In fixed heart tissue there were 
concentrations measured in the left ventricle of 
55ananograms pen gram of digoxin, In) the lett 
atrium 63 nanograms of digoxin and digoxin-like 


substances and in the septum 15 nanograms of digoxin. 


Mr. Cimbura notes those concentrations 
were likely high before the tissues were put into 
Klotz. solution, 

Liavou turn to spade 4,08 sbxhipi ee oom, 
sir,.vou, will note no..3 which isa note tollowing 


the recital of the levels found in the Cook tissues. 
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You will see a note to the effect that in fresh tissues 

the range of concentrations in ventricle of infant's 

on digoxin therapy, as Baby Thomas was, runs or ran 

as then reported in the literature, from 49 to 975 

nanograms and the range in cases of fatal poisoning, 

ran from 108 to 1240 nanograms, a vast area of overlay. 
Therefore, although the concentrations 

in Baby Thomas' fresh heart tissue may well have 


been higher than those found in the fixed tissues, 


one cannot say how much higher, if at all, and the 


levels, as they are recorded, fall squarely within 
the therapeutic range of concentrations in fresh 
tissue. 
One pages OFofe Exhibit 95A,.sirs 
there is the recording of a level in fixed lung tissue, 
a level of 45 nanograms per gram of digoxin. That may 
have been higher before the tissue was fixed, 
but even as it stood it was beyond the therapeutic 
range of concentrations recorded in the literature, 
as noted by Mr. Cimbura on page 4, note 4 and well 
into the fatal poisoning range of concentrations in 
lung tissue, in fresh lung tissue as recorded there. 
Whether those ranges are still 
appropriate, there may be some reason to doubt. 


Certainly as at the time they were recorded it 
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appears that the lung tissue, at least in fixed 
tissue, the lung concentration of the fixed 
tissue, exceeded the therapeutic range in fresh 
lung tissue. 

In other words, Mr. Commissioner, 
I suggest no more than this: there may be some 
basis in the toxicological evidence to Suggest that 
the terminal events and death of Jennifer Thomas may 
have been not merely consistent with, perhaps 
attributable tosdixoginwktoxdcity., Itvhas to «be 
said, of course, the pharmacologist didn't rate very 
highly the likelihood of digoxin COxT ere yearnethnes 
case. 

Dr. Hastreiter at the preliminary 
hearing expressed the view that digoxin COXTGLey. 
was not likely and Dr. Kauffman gave the child a 
digoxanmscore of#lRinwhistsconing for !thesGpc, 

Butsnotwithstanding) that; it is 
myesubmissiontto you gusiny inelight of the lack 
of any clear evidence, to support Dr. Rowe's 
hypothesis as to the cause of death, the symptoms 
displayed by the child from 12:30 to 3:30 on the 
morning she died, the toxicological data, to the 
extent it may be corroborative of the symptomatology 


and the presence of the other circumstantial evidence 
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in«slight sof all ithosesthings, you would be justified 
in finding this is a death which gives rise to 
some suspicion or concern that it may have been 
caused by digoxin toxicity and go no further 
than that, and I would not seek to. 

ihe Next childvis Barbara Gionas, 
Once again a very sick child. She was admitted to 
the Hospital for Sick) Children on January, 23rd) 198th 
when she was one day old. She had surgery on 
January 26th and again on February 18th. She died 
at 1:45 in the morning on March 9th, 1981 in room 
418 having suffered an onset of critical symptoms 
or terminal events an hour earlier. 

Once again members of the Trayner 
nursing team were on duty. 

Wetec tirstyinathiis case, sire to 
the events on the night when Barbara Gionas died. 
At page 77 of the chart there is Nurse Trayner's 
nursing note for the period from 7:30 in the evening 
until midnight. She records that Barbara's apex 
was irregular at the time and remained irregular 
throughout; the night. ("it was irregularyin that it 
was much slower (130's) with short pauses. The ECG 
strip showed "sinus arrest". I should tell you that 


Dr. Rowe interpreted that note to mean that what she 
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2 was seeing was junctional rhythm where there are 


3 no T' waves visible on the ECG. 
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DM/ac 
1 
2 The baby was extremely restless all evening, 
3 records Mrs. Trayner,and was very hard to settle. 


At 45 minutes past midnight she was being fed and 
was increasingly restless. She was sweaty and 
clammy and the apex started to fall and she became 
very bradycardic. A 23 was called and Dr. Soulioti 
came and gave lasix and atropin. 


AtwaAs 00. 4°minutes+after- that 


first observation, there was no heartbeat at all. 


CPR was started and a Code 25 was called. 


= EU lc lUlUrelCU 
> 


At}-the ‘top*of*page"77-)there"is 
Dr. Mounstephen's arrest note. He records when 


he: 
“-Arrived’child intubated). external 


Massage in progress. IV adrenaline 


And so on, no result, asystolic: 


--- intracardiac adrenaline done, 


_— 
— 


17 no Vesuit,-asystolics 
18 Repeated drugs again, no electrical 


actavatys 


45 minutes into arrest’ no electrical 


activity for 45 minutes. Pupils 


fixed dilated and no output and 


22 the efforts? stoppedy. ” 


23 The baby was pronounced dead at 1:45 in the morning. 
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Now Dr. Rowe agreed that that pattern 
and those symptoms were consistent with digoxin 
toxicity, but he also pointed out, and this is 
found at Volume 18, page 3132 and again at pages 3137, 
3138, that on earlier occasions Baby Gionas had 
exhibited similar symptoms. That is to say on 
previous occasions the chart discloses episodes 
of bradycardia, vomiting, occasional nodal beats, 
atrial «flutter, i2-to,1 heartblock. and.so. on. Indeed 
the last two symptoms, the atrial flutter and the 
AV block, plus on that occasion some tachycardia 
and vomiting had occurred on March the 7th. Dy. 
Kobayashi suspecting’ the possibility that those 
Symptoms were manifestations of dig. toxicity had 
ordered digoxin held and had a dig. level done. 

The previous level on the patient had been 1.9. The 
level that Dr. Kobayashi ordered was reported back 
as 1.2 nanograms per millilitre. Dr. Rowe's point 


of .courseiwas this;ethat,this baby:could exhibit 


Symptoms consistent with digoxin toxicity even when 


the level showed that the child clearly was not 
toxic. Therefore the appearance of such symptoms 

as part of terminal events certainly was no necessary 
indication of digoxin toxicity, and it was his view 


that the symptoms were the product of her congestive 
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heart failure. 

So Mr. Commissioner, we have a 
familiar circumstantial pattern, final onset and 
presence of team with the sudden deterioration and 
the manifestation of symptoms that on the face of 
it are consistent with digoxin intoxication. When 
we review the medical evidence,all of the physicians 
agreed that Baby Gionas' death was consistent with 
her disease condition. The only physician who 
expressed any suspicion that digoxin might be involved 
in the death was Dr. Hastreiter and he was far from 
confident, and this is found in Volume 81, pages 
iD. Omand Hibs Se 

Now Dr. Kauffman like everyone else 
recognized that the death and the terminal symptoms 
were also consistent with digoxin toxicity, but 
he was unable to express an opinion as to digoxin 


having caused or contributed to death because the 


toxicological information was not in his judgement 
adequatelto iprovide as basis for any such opinion. 

But he scored the death a 2 with respect to possible 
digoxin involvement. The CDC for reasons that are 

not exactly clear catagorized the Gionas death as 

giving rise to special concern re: digoxin intoxication. 


THE COMMISSIONER: I think that was one 
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of the reasons given by Dr. Kauffman. 
MR. LAMEK: That he had given it 
a 2 despite the lack of clear toxicological informatio 


’ 


yes, clearly the symptoms impressed him. There 


wn 


is another case that we will come to. 
Dr. Mirkin had the same hestitation 
that Dr. Kauffman had.!-The toxicological data 
are found in Exhibit 95E pages 2 to 3 and all the 
levels were measured in tissue and material obtained 
at autopsy after exhumation of Baby Gionas' body. 
Now the only items to which I refer 
and I do so Mr. Commissioner fully cognisant of 


all that had been said about the difficulties of 


_ mm Hm Hm ES ES 
~I 


interpretation of digoxin concentrations in exhumed 
tissues, the only items to which I refer are specimens 
T83, specimen of liver; specimen T84, specimen of 


right lung; T85 specimen of left lung. Now, in 
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were above the range of therapeutic concentrations 


as recorded then by Mr. Cimbura, and well into the 


range of fatally toxic concentrations as they are 
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recorded for corresponding fresh tissue. 


Once again I cannot tell you with 
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in any event, Mr. Commissioner. Certai riyy Imdon t 
suggest that those concentrations in those specimens 
standing alone would be any reliable evidence of 


toxicity. I do suggest that the levels taken in 


the context of the features that I enumerated earlier 


may, and in my submission do, justify a finding 
that a measure of suspicion attaches to the death 
of Barbara Gionas. 

I am going to move to another 
child, Mr. Commissioner, may we adjourn two minutes 
early. 

THE COMMISSIONER: Yes. 2:15 then. 


MR. LAMEK: Thank you. 
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ee=On resuming. 

THE COMMISSIONER: Yes, Mr. Lamek. 

MR. LAMEK: Mr. Commissioner, over 
the course of the lunch break I have said to you what 
I take it is already very obvious that it is very 
certain I will not complete my submissions today. 

I have also said to you in light of that and in light 
of the fact that I am not sure that my voice will 
last until 4:30 I may ask you to end perhaps at the 
break today with the chance of completing tomorrow 
rather than go on until 4:30 today and be voiceless 
tomorrow. Perhaps I can press on until that stage 

in any event. 

THE COMMISSIONER: It is a case what- 
ever is the break or your voice whichever should come 
Eixst; 

MR. LAMEK: Whichever should come 
first, maybe the break in my voice will. 

We have reached the case I think of 
Kristin Inwood. This is a baby who was three weeks 
old and she diedvat 23:00 aomacon iMarnch pthe 13th, 

1981 on Ward 4B, and once again members of the Trayner 
nursing team were on duty at the time of the death. 

Again she was a sick child and there 
was a general consensus among the medical experts 


that her death was consistent with her diseased 
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condition, but there was some feeling on the part of 
Dr. Hastreiter particularly that her death was not 
expected to occur just when it did. I*don't intend 
here to go through the clinical picture because in 
my submission the factors for and against viewing 
this death as suspicious or something more ae 
almost independent of the clinical history. 

Once it is conceded as it generally 
is that her clinical condition could have caused her 
death really the only remaining question is, did it. 

There are a number of facts which 
in my submission are important. The first of them 
is that the autopsy revealed no clear cause of death. 
I refer you please to the autopsy report in the chart 
beginning at page 20. It is the final autopsy report 
and, in particuler-at page 21, the: narrative’ portion. 
The penultimate paragraph on page 21 reads: 

"Several factors may have contributed 

to the death of this infant. However, 

no clear cause is defined. The 
infant had cardiomegaly secondary 

to moderate aortic coarctation. 

Focal myocardial necrosis presumably 

on a hypoxic or ischemic basis was 


present and could conceivably act as 
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"focus of electrical instability. 

The lung finding of massive amniotic 

Squame aspiration is significant with 

respect to contributing to the infant's 

respiratory distress. This appeared to 
be in a stage of resolution however and 
is not a likely explanation for the 
infant®sSicardiac arrestin" 

So the pathologists although they 
looked around and saw erate possible contributing 
factors could find no clear cause of death. We have 
heard of course that that is not unusual and I accept 
that. But whereas here no cause of death is revealed 
at autopsy, that I suggest hardly calms concerns and 
stills suspicion about what the cause of death of the 
child may have been, particularly when there are 
other factors which may point in another rather less 
pleasant direction. 

| The second fact concerns Baby Inwood's 
death itself and her manner of dying. The sudden 
onset of rhythm abnormalities, bradycardia, proceeding 
to arrest, to death and that pattern was generally 
conceded by the physicians to be consistent with 
ALGOxXin HEOR1 Ci. by. 
The third fact, a sample of what 


appears to have been ante mortem serum was found to 
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contain 491 nanograms per millilitre of digoxin. 

You will remember, sir, there was much debate and 
discussion about the providence, history and handling 
of that specimen, but in my submission it all came 
down at the end of the day to this. The material 
appears to have been serum prepared and stored at 
the Hospital for Sick Children. The sample may have 
been frozen or heated at different times, or both. 
But on the evidence that you have heard neither of 
those experiences on the evidence you have heard can 
be shown to render unreliable the results of the 
digoxin assays on the material. 

Miss Cronk pointed out to me that the 
specimen would be a post mortem specimen of serum 
rather than ante mortem I think I described it as, 
Iethink thattzis probablyij right? 

Third about this specimen, if the 
491 level is a true and reliable level, there is 
general agreement among the pharmacologists that 
Kristin Inwood received a substantial dose of digoxin 
some time before her death. As Dr. Mirkin said, I 
really don't care if you tell me to divide that 
number by 4 I am only talking about 125 and that 
doesn't change my view, but if that number is a 


reliable number even reducing it by some post mortem 
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multiplier I still have a level that persuades me there 
was a large dose of digoxin given to this child. 

If indeed Kristin Inwood did receive 
a large dose of digoxin before her death, and in my 
submission you are entitled to find that she did, the 
questions then become; first, could the dose have been 
administered accidentally or in error. Second, did 
she receive the dose sufficiently in advance of her 
death that there could have been distribution to 
tissues in sufficient quantities to have caused or 
contributed to her death. 

As to the possibility of the digoxin 
dose having been given by error, it has been suggested 
that an error may have occurred in the administration 
of what was intended to be lasix, one milligram IV 
atv2310-£0"23 U5 on) theanight of ner death. Now that 
suggestion is of course entirely speculative as to 
whether such an error ever occurred. 

Dr. Kauffman when the suggestion was 
put to him said and his evidence is found at Volume 
72, pages 5846 to 5849 and again in Volume 83, pages 
8144 - 8155. He said in his view such an error was 
unlikely, and in any event he said that that error 
even if it occurred would not in his judgment have 


delivered sufficient digoxin to explain the serum 
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or tissue levels found in this child. 

As to the second question whether 
the dose of digoxin played a part in Kristin Inwood's 
death, or whether it was administered so late, so 
close to death as to have remained entirely in blood 
and not to have been distributed through tissue where 
it could have a pharmacological effect, a fourth fact 


becomes relevant. 
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Thestourch fact, anemy submission, 
which is important is this, that fixed and exhumed 
tissues of this child contained concentrations of 
digoxin which, in the opinion of Dr. Hastreiter and 
Dr. Kauffman are corroborative of the view that 
digoxin toxicity probably caused or contributed to 
the deaths. . Starting with the levels, sir, found in 
Exhibit 95A, page 7 to 8, those are the fixed tissue 
levels and in 95E, page 3, the exhumed. The levels 
recorded in fixed tissue in Exhibit 95A are in heart 
tissue and they are levels all expressed as digoxin, 
that is to say, by assay by RIA following HPLC, 230 
nanograms per gram in the left ventricle, 79 
nanograms per gram in the left atrium, and 300 
nanograms per gram in the septum. Concentrations in 
the left ventricle and septum are in the area of 
overlap between the therapeutic and slightly toxic 
concentrations in corresponding fresh tissue. In 
Exhibit 95E at page 3, a sample of exhumed thigh 
muscle was assayed and produced a level of 166 
nanograms per gram of digoxin and that appears to be 
within the fatally LoxLor range.of digoxin 
concentrations as reported by Mr. Cimbura from 
fresh thigh muscle. 


At Volume 76, pages 6744 to 6745, 
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Dr. Hastreiter, although clearly 
cognizant of the problems of levels mc 
in exhumed tissues and presumably -he would not want 
t o rely on such levels if they were the only data 
available, considered that the fixed tissue levels 
could be looked to as corroborative of the serum 
levels veThatiisstoasayy as E understand it? the fixed 
tissue levels which are in themselves high lend 
credibility to the very high serum level and by 
virtue of being high suggest that the digoxin had 
already distributed to the point of elevating tissue 
levels. Dr. Kauffman's view, which is stated in 
Volume 72, page 5846 to 5849, was, as I understand it, 
essentially to the same effect. He regarded it as 
corroborative information. It was the view of 
Doctors MacLeod, Kauffman, Hastreiter and Mirkin that 
if the serum level of 491 were valid, as to which 

you have my submission, sir, then a very large dose 
of digoxin was given to Kristin Inwood. I have 
referred to such evidence as there is as to the 
likelihood of such a drug being administered in 
error.» »Doctors Kauffman, Mirkin and Hastreiter 
further opined, again, of course, assuming the 
validity of the serum level, that digoxin might have 


caused or contributed to the death of Baby Inwood. 
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In my submission, there is no reason in the evidence 
to doubt the validity of the recorded serum 
concentration of 491 nanograms and, that being so, 
yousaredentitiedg to £ind7isiryvand Ierespectiully 

Say you should find, that the concentration resulted 
from the administration of a very large and 
unprescribed dose of digoxin as to which, first, there 
is no evidence upon which a finding of accidental 

or mistaken administration may properly be based and, 
secondly, in light of the recorded levels of digoxin 
in fixed and exhumed tissue and the corroborative use 
that can be made of those orders of levels, according 
to Doctors Hastreiter and Kauffman, you are entitled 
to find that those deaths resulted from that overdose. 
Essentially, the whole question of Kristin Inwood's 
death revolves, in my submission, around the view that 
is taken of the serum concentration. 

ThavyesiEpwebrings emettonthie Lhastichaid 
ingthpsagroup,.Charion Gardner. This baby; too; died 
in the early hours of the morning at 4:25 a.m. on 
March the 18th, 1981, Room 418 on Ward 4A, having 
suffered a sudden onset of terminal symptoms at 
3:45 a.m. Members of the Trayner Nursing Team wereon 


duty on 4 and 4A that night. 
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4 1 
BB4 2 Charlon Gardner was extremely ill. 
3 Dr. Hastreiter gave her a severity rating of nine. 
4 4 Dr. Nadas regarded her prognosis as poor. She was 
5 regarded as being at a high risk of death, ths. 
L Opinion expressed by Dr. Rowe in Volume 22, pages 
° 4077 to 4078 and Dr. Freedom, Volume 29, page 5481. 
q ( Once again, there was agreement among all the 
| 8 physicians and pharmacologists that the baby's death 
9 was consistent with her diseased condition. Equally, 
q 10 there was consensus that her death was consistent 
11 with digoxin intoxication: °"You“will “remember, “sir, 
i 1D that "Charlon Gardnenm fell Simtocthae group -of “children, 
1 described by Nurse Scott, who was stable in the early 
* part of the shift. She went for her break and on her 
7 A return this child still appeared stable. ‘Shortly 
15 afterwards, she suddenly got into very serious 
i 16 difficulty that led rapidly to arrest and death. 
! 17 That evidence of Nurse Scott is contained in Volume 
18 LIS; epage "6903 ¢ 
i, 19 It appears from Nurse Scott's note 
fromthe Vieng night te SshiftyiMarch 7. ctowls putound 
] iy at@pagée $5 /#of etherchart, Suintil +3 #30). ine@the morning; 
, Baby Gardner's heart rate was regular and was 
a2 recorded in a fairly narrow range from 162 to 178 
Z 23 beats per minute. She had a somewhat elevated 
24 
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temperature, respiration range between 70 and 50 and 
there were two apneic spells. The respiration range, 
at one point, went down to 37. There was rapid, 
shallow breathing - it is not exactly clear what the 

timing of the apneic episodes were or of the change in 
the pattern of breathing. 

Dr. Kobayashi was called at 2:30 
because of the apneic spells. He then reduced the 
prostaglandic flow rate. At 3:30, Baby Gardner 
suddenly became bradycardic and the heart rate 
became very irregular, Nurse Scott notes. At that 
point, Dr. Kobayashi was called again at 3:30 when 
the baby suddenly became bradycardic and the heart 
beat became very irregular. 

His note is on page 60 of the chart. He records: 3:30, 
called to see baby because of bradycardia and 
irregular heart rate, 102 per minute, ectopic 

punctual beats. I have trouble reading the next 
phrase. Went further bradycardic to 95 per minute 

and -then@to ventricular =Lrbrillation. “CPR for "45 
minutes with intracardiac adreline without success. 
Code ‘was’ called”™in “fact at "3725 and the arrest note 

is found on page 56. There, there is reference to 


another observation which does not occur in either 
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Dr. Kobayashi's note or Nurse Scott's note, the 

lower part of page 56, the middle paragraph: 
"Previous Sinus rhythm progressed 
via junctional rhythm, AV block to 
extreme bradycardia, gasping 
respiration." 


As far as I know, that is the only reference in 


the contemporaneous notes to AV block having occurred 
With thisy chatd. 

"CPR was commenced immediately with 

external cardiac massage and (something) 

ventitationin 

Virtually every trick in the 
resuscitation book was tried. None provoked any 
response at all from Charlon Gardner, as set out at 
the top of page 57, and she was pronounced dead after 
40 minutes effort at 4:25 in the morning. There are 
toxicological findings on this child and they are 
found in Exhibits 98AMand@95BS=+in 9SAYat: pages 8 | 


to 9, there are recorded concentrations found in 


fixed heart tissue: left ventrical, 141 nanograms | 
per gram of digoxin; left atrium, 43 nanograms per 
gram of digoxin and septum, 135 nanograms per gram 


of digoxin. One should add, in respect to those 
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TORONTO, ONTARIO 


heart tissues, those levels .or- concentrations i. 
the fixed left ventricle and septum . are 
in the overlap area between therapeutic and slightly 
toxic ranges recorded in corresponding fresh tissue. 

ine Exhibit OSBGV att paget2;4 therenwus 
reported a concentration in fixed lunge tissue: of7 37 
nanograms per gram of digoxin and, so far as relates 
to the ranges set out by Mr. Cimbura, which were 
apparently then correct but may not be now, at that 
time -the lung concentration of 37 nanograms per 
gram of digoxin was beyond the therapeutic range 
found in fresh tissue and into the fatal toxic range 
of fresh, luna tissue. 

Notwithstanding that and, no doubt, 
being very careful scientists, Dr. Kauffman gave 
a digoxin score of one for Baby Gardner and 
Dr’. Hastreiter thought that ‘digoxin toxicity was 
unlikely. 

lt is*my submission to you, sir, 
however, that; in lightot Mr.) Cambura’s findings, 
the possibility that digoxin intoxication played 
@ part in this child*s death cannot be totally 


ruled out. The events of the death and the 


circumstances surrounding it may add some weight to 
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TORONTO. ONTARIO 


the digoxin findings. I would like to say that, in 
my submission, only a relatively low level of 
Suspicion attaches to the death of Charlon Gardner. 
Mr. Commissioner, it is clear that 
we are now getting to the point, if indeed we have not 
already reached or passed it, where the toxicological 
information on children is so unclear or so ambiguous 
that the pharmacologists find difficulty in 
expressing an opinion on it. You have seen that in 
the cases, particularly of Dr. Kauffman, with 
several of the children already discussed. That 
group of children comprise those who had findings, 
albeit on fixed tissue, which were comparable, at 
least in numbers, with the ranges of fatal toxic 
concentrations in fresh tissue“and that, in light of 
the evidence of Mr. Cimbura, _° he would expect to 
see’ concentrationsof “digoxin reduced’ after tissue 


has been fixed. 
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There are other children for whom 
we do have toxicological data of greater or lesser 
value. I propose to go now to the rest of those 
children for whom there are any toxicological data 
at all. They are’ in chronological order of their 
deaths: Laura Woodcock, Amber Dawson, Brian Gage, 
Francis Volk, Matthew Lutes, John Onofre, Colleen 
Warner, and Michelle Manojlovich. 

Once we have been through those 
we are then into children for whom we have no 
digoxin information, other than digoxin levels taken 
during life, as part of therapeutic monitoring. 

First of all, Laura Woodcock. Her 
death was a mystery, Mr. Commissioner. That her 
congenital heart disease was not severe is certainly 
not sufficently severe to account for her death, was 
the view of Dr. Hastreiter who gave her a severity 
rating of 2 and Dr. Nadas, who thought her prognosis 
was good and Dr. Mirkin. Indeed as I understand the 
evidence of Dr. Rowe and of Dr. Freedom, they were 
of the same view as also was Dr. deSa. 

AC page 35 of the: chart isthe final 
page of the final autopsy report and final paragraph 
which is “of interest, 


Congenital heart disease was not 
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judged to be a significant problem 
with respect to the sudden death 
of this infant. There was a 
small membranous ventricular septal 
defect and a persistent left superio 
vena cava with proximal 
connection to the coronary sinus. 
Though the pulmonary valve leaflets 
were thickened, there was no evidenc 
of pulmonary stenosis or sclerosis 
of the pulmonary outflow tract. 
A small haematoma on the anterior 
mitral valve leaflet, superficial 
cerebral venous congestion, congestidn 
of kidneys, adrenal medulla and 
spleen and small serous effusions 
of mesothelial surfaces reflect 
agonal changes. The exact cause 


of the sudden, cardiorespiratory 


arrest is uncertain. No organisms 
were cultured fromthe lungs at 
postmeoctem, sbutethe child swasgon 
intravenous antibhotics. " 


Two things from that final paragraph or that 


penultimate paragraph. 
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One, the exact cause of the arrest 
is not established, but, twO, the child's congenital 
heart anomalies were not judged to be a significant 
problem in the context of her death. She also had 


a liver problem, as we know. 


You all remember very well Dr. Weber's 
brief appearance here, but again, that was not 
considered sufficiently severe to explain her 
death. Indeed, at the time of her death, the death 
was not only unexpected, but unexplained. It was 
reported to the coroner. This is one of those cases in 
which reporting to the referring physician, Dr. 
Freedom, described the death as sudden and not 
expected. Whether that description was apt every 
time he used it, I do not say, but in my submission 
Lt was aptiand accurate here. 

Dr. Rowe suggested that once the autops 
results were known the mystery disappeared and he 
considered the findings of pneumonia satisfactorily 
explained the death. His evidence in that regard 
is found in Volume 18, page 3058. 

I say, with respect to the pathologists 
do not appear to have shared that view. I have 


read the penultimate paragraph of the report and there 


is no suggestion there, in my submission that the 
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2 pathologist regarded findings of pneumonia referred 
3 to in the top paragraph of page 53 as being the 
4 cause of the death or of the arrest or anything 
else. 

In my respectful submission, Laura 
Woodcock's death has never been explained on clinical 
grounds, but die she did and that at 9:40 in the 
morning on June 30, 1980 on ward 4B. She was one 
9 year old. 
The Trayner nursing team was on 
11 duty on ward 4A at the time Baby Woodcock got into 
her*terminal©difficultiest/ “The, events’ of her last 
night are set out at page 50 in the chart, Nurse 


Bracewell's note. At the top of the page, June 30th, 


1980, at 0400 the apex was regular at 90. Blood 
pressure 90 over pulse. No respiratory difficulties 
16 noted, but she was lethargic. Two hours later, 

17 6:00,blood pressure has dropped to 70 over pulse. 


18 Her heart rate has gone up to 100 and is irregular 


and she has vomited twice. She remains lethargic. sheen 


—_— 
i=) 


o'clock that decline appears to be continuing. Blood 


q pressure is now down to 62 over pulse. Heart rate 
a is down to 86 and is irregular and she is very 
5 Le lethargic and she has vomited again a small amount 
b 23 of mucus. / 
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1 
2 Dr. Schaffer was there. Dr. Schaffer' 
3 note is halfway down the page, 30th of June, 7:30. 
4 "Child looking lethargic, vomiting, 


irregular pulse. Lethargic, pulse 


75, nothing for respiration, blood 


pressure down to 62" Chest clear. 
Liver down 4 centimetres. " 

ECG he says is recording heart block - atrial 

9 ventricular dissociation. The ventricular rate 

10 is) 70 to 75. -Tneremar: i impression or differential 


1 diagnoses he notes at the bottom of the page: 


toxicity, electrolyte imbalance, bilirubin toxicity. 
I go back to Nurse Bracewell's note 


| far up the page. The course is then followed at 


5 minute intervals from 8:00 o'clock. Atropine produced 


a good result. The heart rate and blood pressure 


16 both went up. The baby was still very lethargic, 
17; and a couple of minutes after 9:00 the cardiac arrest 
18 and a Code 25 was called. 
19 That appears on page 51, in Dr. Rowe's 
note. tartines9 eo 

20 

" Infant had cardiac arrest 0903 hours. 
44 Resuscitative attempts continuing, 
ae but response poor so far. Sequence 
23 of events raises possibility of viral 
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There was general 
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type infection and despite the 


absence of heart failure under 


observation, the conduction 
system became involved. ae. eee 
and blood gases at the time when 
arrhythmia started were normal 


so that it seems unlikely acidosis 


or respiratory arrest was responsibl 
The baby was covered by gentamicin 
for the possibility of sepsis. 

Other investigative studies were 
underway and the GI Service had 

seen the baby. There was no 
indication of impending decay in 

the condition and plans were in 
train to transfer the infant this 
week to the GI Service. The cause 

of the episode is thus quite 
Mnecertcain.. i 


agreement that in the course of . 


her terminal events Baby Woodcock displayed symptoms 


with digoxin toxicity. Dr. Mirkin regarded 


the symptoms and especially the heart block in AV 


very telling. His evidence at 


23 Volume 87, pages 8963 to 4, and Volume 88, 9054 to 64. 
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Dr. Rowe agreed that the symptoms 
of digoxin intoxication were present. 

Although Dr. Kauffman gave Baby 
Woodcock a digoxin score of only one, because of the 
lack of clear toxicological data and the CDC 
classified the death as being consistent with the 
special concern with respect to digoxin. 

While at the Hospital for Sick Children 
Laura Woodcock had only antibiotics prescribed for 
her, ampicillan and gentamicin. She had been on 
digoxin at the Oshawa General Hospital, but digoxin 
had been discontinued prior to her transfer to the 
Hospital for Sick, Children. She had been in the 
Hospital for Sick Children since June 26th and I 
see no prescribed or recorded dose of digoxin. 

Subsequently, Laura Woodcock's 
body was exhumed and an autopsy was performed on 
the exhumed body and muscle tissues sample was sent 
to the Centre for Forensic Sciences for digoxin 


assay. . Traces, of digoxin and/or digoxin-like 


substances were found, the concentration of 4 nanograms 


per gram. 
In other words, Mr. Commissioner, 
there are essentially no toxicological data for 


Laura Woodcock. The finding in the exhumed muscle 
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1 
2 is essentially meaningless. A judgement as to 
3 the cause of Laura Woodcock's death, therefore, 
4 turns in my submission on an assessment of the 
5 clinical picture as a whole, and a review of the 
2 circumstances surrounding her death. All that we 
know is, first, her death was unexpected and, second, 
4 it was when it occurred, and in my submission, still 
8 is unexplained in terms of her clinical and diseased 
2 conditions: 
10 Third, titwas°a sudden ‘death. “*The 
11 final episode characterized by symptoms known to be 
12 associated with digoxin stoxicicy: 
Hts Fourth, she got into trouble during 
the long nightshift when members of the Trayner 
* nursing team were on duty on the other side of the 
i ward, and it is my submission that you may conclude 
16 in all the circumstances that the death of Laura 
17 Woodcock was on inwhich there has to be grave suspicion 
18 that. idigoxinmetoxice. vilowayedua’ pare. SUL Sie ‘did 
19 thati toxicity hadi toitresult’'€ron*an*unprescribed dose 
50 of digoxin, because the baby was not on the drug at 
the Hospital for Sick Children. 
* THE COMMISSIONER: Im sonny. chat 
y I hadn't appreciated’7e The’ baby had had ~-— 
23 MR. LAMEK: At Oshawa. 
24 
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THE COMMISSIONER: I see. 

MR. LAMEK: My other presumably 
more reliable source of information, Miss Cronk 
tells me the source of information on which I relied 
as to the age of this child is quite wrong. Laura 
Woodcock was three weeks and not one year old. 

I come then to Amber Dawson, sir. 
In addition to the circumstantial considerations 
arising from patent, Amber Dawson died at 2:40 in 
the morning, July 28, room 418. The Trayner team, 
or members of it, being then on duty. 

In addition to those considerations 
there are certain objective medical facts about this 
case which taken together may, in my submission, 


arouse suspicion about the death of this child. 


First, the death, I suggest, was sudden and unexpected. 


Baby Dawson had comeback to the Hospital for Sick 
Children because she was failing to thrive. Her 
earlier surgery had apparently been successful. Her 
cardiac condition was notwsuch as to make her 
physicians and nurses believe she was at risk of 
death. There was surprise and puzzlement that Amber 
Dawson died. 

Second, no clear cause of death 


was ever identified. You will recall, sir, I know, 
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that initially no one knew what had carried Baby 


Dawson away. 
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j 1 


DD/DM/ko Z You will remember the 4A communications book 


the cause of Amber's death is something of a puzzle. 
5 autopsy and in my submission it was not. The autopsy 
report begins at page 59 of the chart and I refer in 
6 
particular to page 63 where Dr. Cutz performing an 
N 7 
q autopsy at the behest of the coroner completed the 


autopsy form and for the cause of death wrote: 
"The immediate anatomical cause of 
death not determined." 
He listed two matters which he calvea 


"contributing factors", they were later to be 


| 4 It was hoped the mystery would be cleaned up at 


12 

1 translated into underlying causes you will remember 
as in the coroner's report, they were described as 

| ty contributing factors: "Congenital heart disease, 

| 15 right hemidiaphragm paralysis". 

16 There is no cause, no underlying cause 

LT, identified in the autopsy report. 

4 18 The perforated stomach upon which 


Dr. Bain relied as the trigger of Baby Dawson's arrest 


was not even mentioned by Dr. Cutz as a contributing 


| cy factor much less as a cause of any degree. It is 
| described at the top of page 63 but is in no way 
a2 referred to as being part of the cause of death. 
| 23 The third factor, which in my submission 
24 
| 25 
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is important with respect to Baby Dawson is that the 
events leading to her death had a sudden onset and 
included symptoms of digoxin toxicity. 

Nurse Nelles' note for the long night 
of July 27th, 28th is found at page 80 of the chart 
and clearly she gives,in the middle of the page,a 
description of the child in the early part of the 
night shift is not the picture of a totally stable 
child. Respirations appear laboured at times, up to 
62 per minute at 2400, at midnight. The apex ranging 
between 106 and 130 and regular and lethargic 
behaviour. Lasix was given IV, hardly the indication 
of a child in an absolutely stable healthy condition, 
she was sick and there was no question of that. It 
doesn't sound like a well baby but I suggest there is 
still very little in the early part of that shift as 
described by Miss Nelles to prepare one for what 
suddenly occurred at 1:30. At 1:30 the heart rate 
which had been ranging between 106 to 180 was noted to 
be dropping, it dropped to 79 and below. The baby 
started to gag with some seizure activity and a Code 
25 was called. Page 84 of the chart is Dr. Williams' 
arrest note in which he records, no doubt with a 


narration of Miss Nelles: 
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"Sudden recent deterioration leading 

to collapse. winitial, condition 
gasping spontaneously with aspiration 
extreme bradycardic." 

There was no response at all to the 
resuscitation efforts. No matter what was done, 
adrenaline, whatever it was, the same note "no response 
Still asystole", and after 50 minutes of effort after 
having produced any electrical response at all in the 
child resuscitation was discontinued on Dr. Izukawa's 
advice. That is to say in the manner of her dying 
Amber Dawson also fit a familiar pattern; sudden onset, 
a dramatic change in cardiac behaviour, progressed 
swiftly to arrest and could not be revived. That is 
the case for suspicion as to Amber Dawson. She fits 
all the patterns and her death is not satisfactorily 
explained in terms of her clinical status or her 
disease condition. 

The toxicological information about her 
is; hardlyhelpfuly tthissis: found in) 95A at page a1. 

For the left ventricle, although 19 nanograms per gram 
of something like dig. was recorded, presumably after 
HPLC on a subsequent RIA no digoxin was identified. 


For the left atrium by RIA 15 nanograms per gram of 


of digoxin or digoxin-like substance were recorded. 
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In the septum 19 nanograms of digoxin-like substances 
but no digoxin at’ all.” In the lungs similarly no 
digoxin or some digoxin-like substances were recorded. 
Certainly no case can be made on the basis of that 
information that digoxin toxicity played any part in 
Amber Dawson's death. 

Baby Dawson's death in my submission 
remains a mystery and the cause of the death is plainly 
something about which skilled and reasonable physicians 
may disagree and indeed have disagreed. The CDC placed 
this child in Category A on the basis that her death 
was unexpected and inconsistent with her clinical 
status consistent with digoxin intoxication. 

Dr. Kauffman couldn't opine on the 
question of digoxin involvement in the death. The 
lack of clear digoxin data made it impossible for him 
to do so, and for lack of clear data he gave her a 
digoxin score of 

Dr. Hastreiter who may be considered by 
some to be rather a hawk on digoxin related deaths in 
this matter could go no further than to say digoxin 
overdose was possible and that there was a fair 
probability of digoxin overdose. 

Dr. Mirkin considered that the symptoms 
exhibited by the child, vomiting, lethargy, anorexia 


were not attributable to digoxin toxicity of whicusne 
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Saw no evidence. 

There is, I suggest, a nagging question 
about the death of the Dawson baby and it arises 
mainly from the inability to provide a cause of death 
from her clinical condition. At the end of the day 
that nagging question may be enough to justify your 
concluding that some level of suspicion is aroused 
here. In my submission and the CDC to the contrary 
notwithstanding any such suspicion has to be of a 
relatively low order. 

I am reminded, Mr. Commissioner, and 
the point is a perfectly proper one, it was also part 
of Dr. Kauffman's evidence that because the tissues of 
Amber Dawson had been fixed in Klotz solution for an 
extended period of time, and since she was one of the 
first children to die, one of the longest of all, the 
lack of significant digoxin levels in those tissues 
is in a sense a non-fact, you can neither infer 
digoxin toxicity from them neither can you rule it out 
on the basis of the low level, there is no evidence 
that propels you in either direction. 

The next,.child, sir, is Brian Gage. 
Brian Gage died at 4 o'clock in the morning of August 
27th, 1980 at Room 418, he was a month old. Once 


again the members of the Trayner team were on duty the 
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night that he died. Surgery had been scheduled but he 
died before reaching the OR. I am sorry, I said he 
died August 29th, he died September 25th, forgive me, 
Surgery had been scheduled for September 25th, the 
very day that he died and he died early in the morning 
and of course did not reach the OR. 

In a blood sample that was drawn at 4 
o'clock the afternoon before he died, a digoxin 
concentration of 3.5 nanograms per millilitre was 
measured. You will remember he had received a double 
dose of digoxin by error that day and the incident 
report referring to that is Exhibit 308. Digoxin was 
held as a result of that and it was not resumed before 
he died. None of the pharmacologists considered the 
3.5 level to be related to the cause of his death. 

The toxicological information on Brian Gage is no more 
clear than it was on the last two pages that I have 
discussed. In Exhibit 95E on page 4 there is a report 
on three specimens obtained from this baby's exhumed 
body and one specimen of what appears to be the ante 
mortem serum but it says it was drawn prior to August 
lith, 1980, which is rather remarkable since the child 
was not born until August 27th, 1980, so what we make 
of that ante mortem sample I do not know. It certainly 


cannot be taken as indicating any serum digoxin 
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concentration on any given day let alone at or close 
to the day of his death. 

In the exhumed material a muscle sample 
showed only traces of digoxin or digoxin-like sub- 
Stances. Digoxin was identified in samples of contents 
of large and small intestines, but according to 
Mr. Cimbura those levels do not appear to indicate any 
toxicity although of course he treats them as 
inconclusive either way because of the serious problem 
of interpreting levels in exhumed tissues. 

Brian Gage was a blue baby, he had 
congested heart failure which had been controlled by 
digoxin and diuretics until he could get to surgery. 
Among the non Hospital for Sick Children physicians 
there was a difference of opinion as to whether the 
baby's death could be explained by his clinical 
condition. Dr. Nadas for the CDC considered Gage's 
prognosis as guarded. Dr. Mirkin thought the death 
was to be expected, that the child was showing signs 
of deterioration, that evidence is at Volume 87, pages 
8858-8859. Dr. Hastreiter was the voice in opposition. 
Although he conceded that it was possible that Brian 
Gage's death resulted from his diseased condition. 

He thought the prognosis with surgery was reasonably 


good. He did not think the child to be at immediate 
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concentration on any given day let alone at or close 
to the day of his death. 

In the exhumed material a muscle sample 
showed only traces of digoxin or digoxin-like sub- 
Stances. Digoxin was identified in samples of contents 
of large and small intestines, but according to 
Mr. Cimbura those levels do not appear to indicate any 
toxicity although of course he treats them as 
inconclusive either way because of the serious problem 
of interpreting levels in exhumed tissues. 

Brian Gage was a blue baby, he had 
congested heart failure which had been controlled by 
digoxin and diuretics until he could get to surgery. 
Among the non Hospital for Sick Children physicians 
there was a difference of opinion as to whether the 
baby's death could be explained by his clinical 
condition. Dr. Nadas for the CDC considered Gage's 
prognosis as guarded. Dr. Mirkin thought the death 
was to be expected, that the child was showing signs 
of deterioration, that evidence is at Volume 87, pages 
8858-8859. Dr. Hastreiter was the voice in opposition. 
Although he conceded that it was possible that Brian 
Gage's death resulted from his diseased condition. 

He thought the prognosis with surgery was reasonably 


good. He did not think the child to be at immediate 
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risk of death and considered that he should not have 
died from his disease. 

The cardiologists at the Hospital for 
Sick Children did consider the death to have been 
caused by the baby's condition, and Dr. Freedom in 
particular considered hypoxia to be the cause of 
death. Dr. Kauffman, Dr. Hastreiter and Dr. Mirkin 
all considered the death to be consistent with digoxin 
toxicity although to varying degrees. Dr. Mirkin 
thought there to be some evidence of digoxin toxicity 
in the child's terminal symptoms. Dr. Hastreiter not 
only considered the nature of the symptoms to be 
consistent with digoxin toxicity, but he also viewed 
the unexpected nature as he saw it, the unexpected 
nature of the terminal event itself to be further 
evidence of toxicity. 

Dr. Kauffman thought the death and 
terminal symptoms to be highly consistent with digoxin 
toxicity, which is why despite utterly inconclusive 
digoxin data he gave a digoxin score of 2 to Brian 
Gage. Although he thought the death to be highly 
consistent with digoxin intoxication he said he could 
not with any confidence say that digoxin toxicity was 
the cause of death, and that of course in light of the 


lack of clear toxicological information. 
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With respect to the nature of the 
terminal event itself, may I refer to Nurse Scott's 
notes at page 65 of the chart. She records that the 
child is in no respiratory distress on September 24- 
25. Vital signs were stable, he was not cyanosed. 
He vomitted the 9:30 p.m. feed and he also vomitted 
later half strength formula and then later D5W, 
glucose water. Nurse Scott left him to go for her 
break. When she came back the baby's condition was 
as it was when she left him, this was her evidence 
you will remember. Shortly afterwards she sat him up 
to burp him, put him down again and his heart rate 


suddenly plummeted to 49 and was weak. 
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CPR was started, Code 25, the arrest 
note is found on page 64. 

“Called. in to see re sudden cardio- 
respiratory arrest. Apparently had 
been vomiting tonight and had 
respiratory distress today. During 
a feed of clear fluid, suddenly 
arrested." 

Down at the bottom: 

"Initial response to resuscitation 

but bradycardia recurred and did not 
respond to further resuscitation. 

Pupils fixed and dilated." 

4:00 p.m. child pronounced dead. 

What we have here, Mr. Commissioner, 
is a replay of what is fast becoming a classic 
conundrum. The death in the view of at least one 
physician was not really expected or adequately 
explained on the basis of the child's clinical 
condition. The autopsy report confirms the diagnosis 
about congenital heart defects, confirms the evidence 
of congestive heart failure but does not identify 
a cause of death. Perhaps that may be taken as some 
justification, .Or corroboration for Dr ojhastrerrcemus 


view. There was a sudden precipitous and irreversible 
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decline in the early hours of the morning in the 


presence of one nursing team and we have exterminal 


symptoms which are consistent with digoxin intoxication 
so much so, in the opinion of Dr. Kauffman that he 
scores the death as a 2 for digoxin toxicity not- 
withstanding the lack of any toxicological evidence 


of any significance. 


Then we have totally unhelpful 


= 
\o 


digoxin tests. Which way the inference is going on 


that is a difficult question that you have to decide. 


- 
is 
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It is my submission, sir, that those elements taken 


Ee ee te nS ee ee tn i BW ee 


11 

i5 together, sufficient to justify regarding the death 
as suspicious, have perhaps a somewhat higher level 

ae of suspicion than that which I suggested for Amber 

14 Dawson. 

15 THE COMMISSIONER: Before you go on, 

16 I notice the time - are you leaving Brian Gage now? 

17 MR. LAMEK: Yes, I am leaving Brian 


Gage, sir. 


THE “COMMISSIONER: “Do “you 'want “to ——= 


MR. LAMEK: I would like not to come 
back after the break but perhaps I could deal with 
Francis Volk before we take the break. I will not 
22 be long with him. 


23 Francis Volk was three months old when 
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he died. He died in Room 418 at 5:15 in the afternoon 
of October 23rd when ae or more members of the 
Trayner team were on duty. Francis Volk was an 
extremely sick child. He spent the whole of his short 
life in the Hospital, being transferred to the Hospital 
for Sick Children at the age of one day. He underwent 
Surgery twice and had severe congenital heart defects 
and congenital lung defects. He suffered from 
congestive heart failure. He had respiratory distress 
throughout his life and latterly was suffering from 
bronchial pneumonia. 

At autopsy the death was attributed 
to a combination of pneumonia and severe congestive 
heart fatiures On*tne™tlecst=nigne Gl tre baby "Ss -lire 
Nurse Scott made the observation which is recorded in 
her note at page 146 of the chart, VolumelII of the 
Volk chart, the long night nursing note is in the 
middle of the page, perhaps one-third of the way 
down: Chest sounds clear after suction, air entry 
reduced on the right side. Perhaps you could compare 
that to the top of the page, the long day nursing 
note: Chest good air entry after physio otherwise 
very rattley. Evidently by the time the night time 
came around there was reduced air entry on the right 
side. The colour was pale, .although he was in.70 


per cent oxygen. 
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Very sweaty, very clammy throughout the nights. 
3 Restless. Did not settle until after midnight 
feed. Respiration:30 to 50-sub sternal intercostal 
indrawing and he had a difficult time breathing 
apparently. The apex was regular and in the range between 
120.and«<143. 

On October 23rd of the long day at page 
147, Nurse Ganassin's note I suggest establishes the 
9 same sort of picture as on the previous night. 


10 Child vomited approximately 30 ccs two hours after his 


ies 
es) 


last feed at 1400. Apex was regular ranging from 
DP/cr 11 
l47-137=153 before theVarrest.” Before’ the’ arrest it 


went up to 200. The same respiratory symptoms, 


co 


intercostal sub sternal indrawing throughout the day; 


blood pressure stable; quiet all morning; distressed 
with bath; settled well. Very restless after lunch. 


16 Then a brief terse one line "1650 ceased and arrested. 


— 
ws 


17 Code called". 
The physician's note on page 146 


reports, I believe his note is complete on page 145, 


tne pages are bound out of order, Mr. Commissioner. 


See 
—_ 
\o 


a He reports that he was called to see Francis for 
21 vomiting and tachycardia, found a pulse of 160, 
22 respiratory rate of 60, pale with indrawn respiration. 
Do Then follows the arrest note on page 145. Code 23 
J 7 
| 25 
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2 was called and it says a full code followed, the IV 
3 team. Upon arrival he was without heart beat. He was 


intubated by the anesthetist, had no pulse, bicarb 
was given and so on. Went into ventricular fibrillatio ; 


an attempt,was made for conversion of that 


fibrillation flat line, did not respond, pronounced 


deadsatelLais. 

8 Other than vomiting, which may well be 
9 the least specific of all symptoms I would have 

10 thought, I suggest Baby Volk did not exhibit any of 
the known symptoms of digoxin toxicity. No one 
suggested that his death was anything other than 
natural caused by his diseased condition. 


In my submission there is nothing in 


the chart or in the evidence that provides any basis 
15 for disagreeing with the unanimous experts' view that 
16 this death was a natural one and in my respectful 

17 submission, sir, you should so find. 

I would be grateful if we could break 


until tomorrow morning. 


THES COMMISS ONE R=. Until eLO0.osc lock 
tomorrow morning. 


21 MR GAMEK 8 Thankwyou, sit. 


22 ---Whereupon the hearing adjourned at 3:20 p.m. until 
10:00 acm. Lluesday; June T2thy. loser 
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